Infant Baptism—General Information Form Date:

Child Information

Full Name:
Date of Baptism / / Gender: O Male O Female
Date of Birth / / Place of Birth

(city, state)
Father Information

Father’s Full Name:

Address

City/State e-mail address:

Home Phone Work Phone: Cell Phone:

Current Religion: Registered at This Parish? O Yes O No

If Catholic, have you received First Communion? O Yes O No At What Church?

If Catholic, have your received Confirmation? O Yes O No At What Church?

Marital Status: (Check all that apply): ____Single ____ Separated
____ First Marriage ____ Divorced ____ Remarried ___ Widowed
____Married more than twice ___ Annulled ___ Engaged-Wedding Date:

Mother Information

Mother’s Full Name: (Maiden)

Address (if different than above)

City/State e-mail address:

Home Phone Work Phone: Cell Phone:

Current Religion: Registered at This Parish? O Yes O No

If Catholic, have you received First Communion? O Yes O No At What Church?
If Catholic, have you received Confirmation? O Yes O No At What Church?

Marital Status (Check all that apply): ___Single __ Separated
____ First Marriage ____ Divorced ____ Remarried ___ Widowed
____Married more than twice ___ Annulled ____ Engaged-Wedding Date:

Parent Information Wedding Date

Location of Wedding

(city, state, church name and denomination, or court house, etc)
If not married in a Catholic Church, was a dispensation granted, or has the marriage been received into the Church?
OYes O No Ifnot, Fr. John and a staff member are available to discuss this process with you.

If parents of this child are not married, are you planning on getting married to one another? O Yes O No
If yes, When? Where?

(location, city, state)
Comments:

(Please complete other side)



Godparent Information Form

At least one Catholic Godparent is required. 2 Catholic sponsors are preferred to assist in your child’s faith
formation. A non-Catholic along with a Catholic may be chosen. A non-Catholic is a considered to be a

Christian Witness. Please complete 2 of the 3 following sections that apply:

Godfather: Name Religion: __Catholic
Address Date of Baptism class

City/State e-mail address:

Home Phone Work Phone: Cell Phone:

Over 16 years of age? O Yes O No Baptized and Confirmed in the Catholic faith? O Yes O No

Currently Practicing the Catholic faith (attending Mass regularly, receiving the sacraments)? O Yes O No

Currently Registered at

(parish name, city, state)
Marital Status (Check all that apply): __ First Marriage __ Single __ Divorced

____ Married more than twice ___ Annulled ____ Remarried ___ Widowed

If married, location of Wedding

(city, state, church name and denomination, or court house, etc.)
If not married in a Catholic Church, was a dispensation granted, or has the marriage been received into the
Church? OYes O No The marriage must be recognized by the Church in order to be a godparent.

Godmother : Name Religion: __Catholic
Address Date of Baptism class

City/State e-mail address:

Home Phone Work Phone: Cell Phone:

Over 16 years of age? O Yes O No Baptized and Confirmed in the Catholic faith? O Yes O No

Currently Practicing the Catholic faith (attending Mass regularly, receiving the sacraments)? O Yes O No

Currently Registered at

(parish name, city, state)
Marital Status (Check all that apply): __ First Marriage ____Single ____ Divorced

____ Married more than twice ___ Annulled ____ Remarried ___ Widowed

If married, location of Wedding

(city, state, church name and denomination, or court house, etc.)
If not married in a Catholic Church, was a dispensation granted, or has the marriage been received into the
Church? OYes O No The marriage must be recognized by the Church in order to be a godparent.

Christian Witness: Name Religion:
Address Date of Baptism class
City/State e-mail address:

Home Phone Work Phone: Cell Phone:

Over 16 years of age O Yes O No Baptized Christian belonging to a church community? O Yes O No

Currently Registered and attending services at:

(church name, denomination, city, state)



