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Form for Baptism Register
Name of Child _______________________________________________________
Residence__________________________________________________________
Telephone Number _____-_____-________
Date of Birth _______/________/_____________
Place of Birth _______________________________________________________
Father’s Name ______________________________________________________
Religion of Father ____________________________________________________
Mother’s Maiden Name _______________________________________________
Religion of Mother ___________________________________________________
Were Parents Married by a Catholic Priest? _____________
Godfather__________________________________________________________
Is Godfather Catholic? _______________
Godmother _________________________________________________________
Is Godmother Catholic? ______________
Is Either Godparent Represented by Proxy? _______________________________
Name of Proxy ______________________________________________________
Projected Date of Baptism _______/_______/____________
Private Baptism? ________________ Was the Child Adopted? ________________
Name of Priest or Deacon _____________________________________________
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