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BAPTISM REGISTRATION          Date of Inquiry/Request ____________________ 

 
 (   ) Saint Joseph Church (   ) Saint Mary Star of the Sea  (   ) Saint Paul Church (   ) Our Lady of Grace Church 

 
Child’s Name: ________________________________________________________________________________________________  
 First                      Middle                        Last               
 
Birth Date:   ________/_______/________    M / F ________    Birth Place: ___________________________________________  
 
Is this child adopted?   (    ) No   (   ) Yes     Is child previously baptized?   (   ) No    (   ) Yes, Where: _____________________                             
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------                               
 

Mother’s Name : _______________________________________________    (   ) Catholic    (   ) other__________ 
  (incl. Maiden name) 
  
Address:   ___________________________________________________________________________________________________ 
 Street /Apt                            City                          State   Zip       
 
Phone # :__________________________________                  Attended Pre-Baptism Class (   ) No   (   ) Yes,   Date _____________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Father’s Name :   __________________________________________________________           (    ) Catholic   (    ) other_________
  
Address:   ___________________________________________________________________________________________________ 
 Street /Apt                            City                          State   Zip       
 
Phone # :__________________________________                  Attended Pre-Baptism Class (   ) No   (   ) Yes,   Date _____________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Parents are married in the Catholic Church (    )      Justice of the Peace/Civil Ceremony (    )     Not Married (    ) 
 
Are Parents registered parishioners?  (    ) Yes, Where:   ___________________________    (    ) No  
 
Other Parent/Legal Guardian ___________________________________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Proposed Godparents Name(s) 
Godmother: _____________________________________________Confirmed Catholic:  Yes ____  No ____   Proxy needed ______ 
 
 
Godfather: _____________________________________________ Confirmed Catholic:  Yes ____  No ____   Proxy needed _____ 
 
Christian Witness/Proxy Name: ___________________________________________________________                                                 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Comments: ___________________________________________________________________________________________________ 
 
Baptism preparation done by: ____________________________________________________ 
 
Priest/Deacon performing Baptism:_________________________________________       Date of Baptism: ___________________ 
 
Date Recorded in book:____________________        Attach copies of birth certificate, sponsor affirmations form & legal documents to this form. 


