REQUEST FOR BAPTISM
Child’s Name:  _____________   __________   _______________  





First


Middle


Last

Date of Birth:  _________
City/State of Birth:   __________________

Father’s Name:  ____________  ____________________  Religion:  ____  

Father’s Phone:  ____________ e-mail:____________________________

Mother’s Name _________________    ____________________________  

Mother’s Maiden Name __________________________ Religion: ______
Mother’s Phone:  _____________ e-mail:__________________________

Family Address: ______________________________________________

Godmother:  

____________________________Fully Initiated: __ Baptized Christian:__

Godfather:
____________________________Fully Initiated: __ Baptized Christian:__

Other Children [Names & Ages]:__________________________________

For office use only:

Intake information received on: _______________  By: ____________
Family Registered:  _______  Parishioner Number  ________________

Registered for Baptism Class Date: ________________  Attended (Y/N) ______

Presider:  ______________________________________
Date of Baptism:  ____________________      
Time of Baptism:  _____________
Special requests: 

