SAINT AUGUSTINE CATHOLIC CHURCH
1421 E 2"° STREET
NORTH LITTLE ROCK, ARKANSAS 72114

Phone: 501-375-9617 / FAX: 501-375-9617 / staugustinel929@att.net
www.staugustinechurch-nir.org

BAPTISMAL REGISTRATION FORM

Office Use Only
Presiding Priest/Deacon: Confirmed date Baptism
Entered in PDS: Parents attended Baptism Class:
Recorded in Church Registry:
Certificate Mailed or Hand Delivered on: Godparents attended Baptism Class:

Please print all information clearly
All information is confidential and recorded in St. Augustine Parish Registry

Today’s Date: Baptism Date Requested:

Child’s Full Name as it appears on the official birth certificate

(First) (Middle) (Last)

Address: (Street Number)

City: State: Zip:
Phone/Cell: Other cell:
Date of Birth: City of Birth State

(A copy of child’s birth certificate must accompany Registration Form)
Gender of Child: M/F

Father’s Full Name: (Last) (First) (Middle)
(As stated on Child’s Birth Certificate)

Religion of Father: Father Confirmed catholic? Yes( ) No( )
Mother’s Full Name: Maiden (Last) Name (First) (Middle)
(As stated on Child’s Birth Certificate)

Religion of Mother: Mother Confirmed Catholic? Yes( ) No( )

Email Address: (If desired for baptism notification)

Are you (Parents) registered members of St. Augustine’s? Yes () No ( )
If you are not a member of St. Augustine’s, a written permission is required from your Parish.

Was the child adopted? Yes( ) No( ) Ifso, legal documentation is needed.



mailto:staugustine1929@att.net

Sponsor/Godparent Information

Eligibility of Sponsor(s):

Canon 873: There is to be only one male sponsor or one female sponsor or one of each.
The following are the requirements in order for a Catholic to be a sponsor (Godparent) (canon 874 §1):

- At least 16 years of age
- He/She has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation)

- In good standing with the Church (e.g. has not married outside of the Catholic Church; not cohabitating)

- Not the father or mother of the one to be baptized

Name of Male Godparent: Member of St. Augustine’s: Yes( ) No ( )

If No, where?

(A letter of good standing is required from Godparent’s Parish)
O Fulfills the requirements of canon 874 §1

Female Godparent: Member of St. Augustine’s? Yes ( ) No ( )

If No, Where?
(A letter of good standing is required from Godparent’s Parish)
[ Fulfills the requirements of canon 874 81

Christian Witnesses

Eligibility of Christian Witness:

A Christian Witness for a child's baptism must be a validly baptized Christian of a non-Catholic Church (canon
874 §2) A Christian Witness may only participate together with a Catholic sponsor (canon 874 §2)

Christian Witness (Full legal name):
First Name Middle Name(s) Last Name

Current Parish: O] ——

Present Address:

Street City State & Postal Code

Denomination;
Phone: Email:
O Fulfills the requirements of canon 874 §2

Declaration

I, the undersigned, declare that the information on this form (Pages 1 & 2) is true and accurate.

Name (PLEASE PRINT):

Signature: Date: S J— / --




