
 
 

Today’s Date ___________________      Is your family registered in the Parish?   Yes_______  No _______ 

  

Date of Baptism___________________ In English_______In Spanish_______ Class only _____________ 

 

Name of the child_____________________________________ Date of birth ________________________  

 

Place of birth_________________________________________Was the child adopted?  Yes____ No_____ 

 

Was the child privately baptized?   Yes_____ No______      If yes, please explain______________________ 

_______________________________________________________________________________________ 

Father’s Name _________________________________Religion_______________Tel_________________ 

 

Mother’s Name________________________________ Religion_______________ Tel ________________ 

 

Home Address___________________________________________________________________________ 

 

Godfather’s Name______________________________Religion _______________Tel ________________ 

 

Godmother’s Name_____________________________Religion _______________Tel ________________ 

 

 

NOTE:  If you live in another city, you must ask your Parish for a letter of permission to have your child 

baptized in this Parish.  To baptize a child in this Parish you must attend the pre-baptismal seminar.  

 

To register, please bring: 

 This registration form completed  

 The birth certificate of the child to be baptized 

 A copy of the Certificate of Confirmation of the godparents. (They must be 16 or older) 

 

Fees:      Please contact the church office for information regarding fees. 

 

All payments must be made at the church office. No payment will be accepted at the pre-baptismal seminar. 

 

FEES ARE NON-REFUNDABLE  

Please sign here to acknowledge and agree: _________________________________________________ 

 

FOR OFFICE USE ONLY / PARA USO DE LA OFFICINA 

Certificates Provided Yes No 

Birth Certificate of child   

Confirmation of Godfather   

Confirmation of Godmother   

Pre-Baptismal Class   
 

Donation Amount  

Date Received  

Receipt Number  
 

  

Baptism 
St. Elizabeth of Hungary  

66700 Pierson Blvd. Desert Hot Springs, CA 92240 

(760) 329-8794 

Email:stelizabethofhungary.dhs@sbdociese.org 

 


