
Saint Anne Parish 
221 E Main St   Lena, WI  54139  Ph:  (920)829-5222 

228 E Main St   Coleman, WI  54112  Ph:  (920)897-3226 

 

Baptismal Registration 
Note:  When filling in names (child, parents, sponsors) on this form, please use “full given name” or as you wish it to 

appear on the Baptismal Certificate and in the Parish Register. 

 

CHILD’S NAME _______________________________________________ GENDER:   M     F 
   First      Middle   Last 
 

DATE OF BIRTH_______________________   PLACE OF BIRTH_______________________ 

 

MOTHER’S MAIDEN NAME  ____________________________________________________ 
     First  Middle   Maiden Last 

 

FATHER’S  NAME  ____________________________________________________________ 
     First         Middle        Last 

 

STREET ADDRESS  ___________________________________  CITY __________________ 

 

TELEPHONE  __________________________   TODAY’S DATE_______________________ 

 

MARITAL STATUS:        YES  NO 

 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

BAPTISM DATE  _________________________________  BAPTISM TIME______________ 

 

BAPTISM BY   ____  Immersion    ___  Pouring of Water    # OF PEOPLE ATTENDING  ______ 

 

PRIEST/DEACON  ____________________________________________________________ 

 

GODFATHER  _________________________  GODMOTHER  ________________________ 

 
Form Received _______________      Form Received  ____________ 

 

CHRISTIAN WITNESS  ________________________________________________________ 
 

Form Received  __________________ 

 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

Registered Contributing Member of Parish    offering is $10.00    

Offering Paid ___  Date Paid _______  Envelope #_____ 

 

 

If non-parish member, permission letter received from home parish  _______________ 

 

FEE MUST BE PAID PRIOR TO BAPTISM DATE 

 

Is this your first child to be baptized?    Yes ____     No ____ 

 

Baptism Class Completed:   Date  ______________  Signed  _____________________________ 

 

Comments:  ____________________________________________________________________________ 

 

______________________________________________________________________________________ 



Saint Anne Parish 
221 E Main St   Lena, WI  54139  Ph:  (920)829-5222 

228 E Main St   Coleman, WI  54112  Ph:  (920)897-3226 

 
 

 

GODPARENT CERTIFICATE 

 

If you are asking to be a Godparent for Baptism at St. Anne Parish, we ask that you 

complete this certificate and have it signed by your pastor.  Please return this certificate 

to St. Anne Parish TWO WEEKS prior to baptism. 

 

To be admitted to the role of godparent, a person must: 

 

• Be 16 years of age 

• Be a Catholic who has received the sacraments of Baptism, Confirmation and 

Eucharist 

• Lead a life in harmony with the Catholic faith and the role to he undertaken 

(Canon 874)  ie: valid Catholic marriage 

• Not be a parent of the child being baptized 

 

NAME OF GODPARENT: _________________________________________________ 

 

ADDRESS  ________________________  CITY  __________________  ZIP_________ 

 

Name of Person to be Baptized  ______________________________________________ 

 

I am a registered and participating member of  __________________________________ 

 

Catholic Parish in the city of  _______________________________  State  ___________ 

 

 

I have received the three sacraments of initiation:  Baptism, Eucharist, and Confirmation.  

I have been baptized at  ____________________________________________________ 
             (Name and location of Church) 

 

• I regularly participate in the Sunday Mass and give witness to my faith in Christ Jesus by 

regularly receiving the Eucharist 

• I actively strive to live out my commitment to Christ and to the parish life of the Church 

by my interest, support, and loving response to those I meet in daily life. 

• I will give support to the person I am sponsoring by my prayers and by the example of 

my Catholic faith as practiced in my daily life. 

 

GODPARENT’S SIGNATURE  _____________________________________________ 

 

PASTOR’S SIGNATURE  _________________________________________________ 

 

PARISH  ___________________________________________ 

 

ADDRESS  _________________________________________ 

          PARISH 



Saint Anne Parish 
221 E Main St   Lena, WI  54139  Ph:  (920)829-5222 

228 E Main St   Coleman, WI  54112  Ph:  (920)897-3226 

 

            SEAL 

 

 

 

CHRISTIAN WITNESS FOR BAPTISM 

 
If you are asking to be a Christian Witness for Baptism at St. Anne’s Parish, we ask that 

you complete this certificate and have it signed by your pastor.  Please return this 

certificate to St. Anne Parish TWO WEEKS prior to baptism. 

 

NAME OF CHRISTIAN WITNESS:  _________________________________________ 

 

ADDRESS  _________________________  CITY  ________________  STATE  _____ 

 

Name of person to be baptized:  _____________________________________________ 

 

I am a registered and participating member of  __________________________________ 

 

Church in the city of  ___________________________________  State  _____________ 

 

• I have been baptized at  ________________________________________ 
         (name and location of church) 

• I regularly participate in Sunday worship 

• I actively strive to live out my commitment to Christ and to the parish life 

of the church by my interest, support, and loving response to those I meet 

in daily life. 

• I will give support to the person I am sponsoring by my prayers and by the 

example of my Christian faith as practiced in my daily life. 

 

CHRISTIAN WITNESS’S SIGNATURE  _____________________________________ 

 

 

PASTOR’S SIGNATURE  _________________________________________________ 

 

 

CHURCH  ______________________________________________________________ 

 

ADDRESS  _____________________________________________________________ 

 

 

 

 

          CHURCH 

              SEAL 

 


