Baptismal Form

Please select the church your family is a member of from the list below:

|:| St. Mary’s Catholic Church I:‘ St. Patrick’s Catholic Church |:| St. Cecilia’s Catholic Church

Please fill out this form as completely as possible. The information will be used to record the sacrament in our
church records that are sent to the Des Moines Diocese.

Candidate’s Full Name:

Address:
City: State: Zip Code:
Email: Phone:

Date of Birth: Place of Birth:

Date of Baptism:

Father’'s Name: Father’s Religion:

Mother’s Name: Mother’s Religion:

Mother’s Maiden Name:

Were the parents married by a Catholic Priest? Yes |:| No |:|

Godfather’s Name: Catholic: |:| Yes D No

Godmother’s Name: Catholic: I:I Yes I:‘ No

Priest’s Name:

For Office Use Only

Recorded in the Sacrament Book: |:| Yes |:| No Printed Baptismal Certificate: |:| Yes |:| No
Vol. Recorded in ParishSoft: D Yes I:‘ No

Pg.

No.

Fill out the form, save it to your desktop, and then email it to the email on the right. You can also
return the form to the parish office at St. Mary’s Catholic Church Parish Office, 603 Main St., Guthrie Save and Email to:
Center, Iowa 50115. For questions please call the parish office at 641-747-3843. stmpcsecretary@outlook.com



tel:6417473843
mailto:stmpcsecretary%40outlook.com?subject=Baptism%20Form
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