
 

DATA FOR BAPTISM REGISTER 
Before Baptism, please fill out this form. 

  

Full Name of Child _____________________________________________________________________ 

Date of Birth  _________________________________________________________________________ 

Place of Birth (City & State) ______________________________________________________________ 

Father’s Name _________________________________________________________________________ 

Religion of Father ______________________________________________________________________ 

Mother’s Maiden Name __________________________________________________________________ 

Religion of Mother ______________________________________________________________________ 

Godfather’s Name ______________________________________________________________________ 

Is the Godfather a Catholic? ______________________________________________________________ 

Godmother’s Name _____________________________________________________________________ 

Is the Godmother a Catholic? ____________________________ 

Will either Godparent be represented by Proxy? _____________ 

Address of parents _____________________________________________________________________ 

____________________________________________________________________________________ 

Phone Number _______________________________________________________________________ 

Date of Baptism ______________________________________ 

Time of Baptism ______________________________________ 
  

Name of Priest/Deacon _________________________________ 
  

Other Comments ______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


