
ST. MARY OF THE PRESENTATION 
Sacrament of Baptism 

 

 

 

FULL NAME OF CHILD____________________________________________________________________________________ 

CHILD'S DATE of BIRTH__________________________________________________________________________________ 

CHILD'S PLACE of BIRTH_________________________________________________________________________________ 

In the interest of maintaining accurate sacramental records, we request that you  submit a copy of 

your child’s birth certificate. 

WAS THE CHILD ADOPTED? YES__________NO__________ 

 

FATHER’S FULL NAME____________________________________________________________________________________ 

Is the Father Catholic?   Yes_______   No_______ 

MOTHER’S FULL MAIDEN NAME _________________________________________________________________________ 

Is the Mother Catholic?  Yes_______  No_______ 

Are both the Father and Mother presenting the child for Baptism? Yes_______  No_______ 

If not, does the parent presenting the child for baptism have full custody or written permission from 

the second parent?”  Yes_______  No_______ 

  

CURRENT ADDRESS: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

TELEPHONE NUMBER _____________________________CELL_________________________________________________  

E-MAIL ADDRESS ________________________________________________________________________________________ 

GODFATHER’S FULL NAME_______________________________________________________________________________ 

Is the Godfather Catholic?__________   or Christian Witness__________ 

GODMOTHER’S FULL NAME ______________________________________________________________________________ 

Is the Godmother Catholic?__________  or Christian Witness__________ 

IS EITHER GODPARENT REPRESENTED BY PROXY? Yes__________ No__________ 

If yes, who________________________________________________________________________________________________ 

 

=============================================================================== 

OFFICE USE: 

BAPTISM PREPARATION CLASS______________DATE OF BAPTISM_______________________ 

PRIEST____________________________________________________________________________________________________ 


