Baptism Registration Page Line
. (office use only)

Please print legibly. Attach a copy of the child’s birth certificate.

Name of Child (first, middle, last)

Date of Birth Place of Birth

Father’s Name (first, middle, last)

Religion Home Phone Cell Phone

Mother’s Name ({irst, middle, maiden name, last)

Religion Home Phone Cell Phone

Mailing Address (street, city, state, zip)

Parish of Registry
Parents married bv (circle one) Priest Minister Judge Other Unmarried
Preparation Class Parish _ Date

Godfather’s Name (first, middle, last)

Religion Home Phone _ Cell Phone

Parish (name, city. state, zip)

Preparation Class Parish __ Date

Godmother’s Name (first, middle, last) .

Religion - Home Phone _-Cell Phone

Parish (name, city, state, zip)

Preparation Class Parish__ ; Date

Scheduled Baptism Date and Time

Baptism Performed by _ Date

[t Baptism Class 1s not taken at Sacred Heart or St. Columba, attach documentation from other parish.
Please turn paperwork in to church office to receive official baptismal certificate by mail. Thank you.

Certificate Sent (date) by




