
BAPTISMAL INTAKE FORM  
[PLEASE PRINT CLEARLY] 
Name of Child:  _______________________   ______________________   ________________________ 
(Birth Certificate)        First          Middle    Last 
 
Sex:  ____Female     ____Male   Date of Birth:  __________ _________   20_____ 
                        Month        Day     Year 
City/State of Birth: ______________________________________________________ 
 
Name of Parent/Father:  ___________________________________________________  
 
Registered Parishioner:     ____Yes     ____No Catholic:    ____Yes     ____No    

Religion if non-Catholic: _______________________ 
 
Name of Parent/Mother:  ____________________________________________________  

(include maiden name) 
 

Registered Parishioner:     ____Yes     ____No Catholic:    ____Yes     ____No 
Religion if non-Catholic: _______________________ 

 
Street Address: ___________________________________________    Apt. #_________ 
 
City: ________________________________ State: ____________  Zip: _______________ 
 
Phone: ______________________________ Email: _____________________________________ 
 

Has the child been privately baptized? (in emergency or other situation):     ____ Yes     ____No 
 

In a Catholic baptism: 
• only one Sponsor/Godparent is required and that person can be male or female; 
• if there are two Sponsors/Godparents, one must be male and one female; 
• a Sponsor/Godparent should be a practicing Catholic, i.e. baptized and celebrated his/her  

First Communion & Confirmation; 
• if more than two Sponsors/Godparents are chosen, only two names will be recorded in the official record 

and appear on the Baptismal certificate. 
 
Name of Godparent/Sponsor A: __________________________________________________________ 
 
Name of Godparent/Sponsor B: __________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
   
 

 

OFFICE USE ONLY 

Date of Baptism: _______________________________ 

Sacrament Administered by: ____________________________________________________________ 

Baptismal Preparation Class attended (date): ______________________________________________ 

Intake form completed by: ___________________________________    Date: ___________________ 

       _____Certificate     _____Correction letter _____Recorded  ______Bulletin 

REV 6/2018 

 

 


