
Baptism Registration 
 
            Full Name of Child ___________________________________________________ 

      
            Family Address                                  
 
 E mail address  ________________________________________________________ 

 
          Telephone Number                                  
       
           Date of Birth          Place of Birth                  

 
 Father’s Name                            Religion  Confirmed at                

 
 Mother’s Maiden Name                           Religion            Confirmed at                
   
 

 Godfather                            Religion             Confirmed at                
 

 
 Godmother                   Religion  Confirmed at                
 

(At least one Godparent needs to be Catholic with 3 Sacraments) 
 
  
 Date of Baptism Class _______________________________ Attended?    

 
 Desired Date of Baptism_________________________5 pm____8:30 am____10:30 am_____ 

 
 Number of people expected to attend         

 
 Name of Priest or Deacon           

  
 Comments             

               

               

              

             

             

              

 

 

 

  

8/2018   Prince of Peace Parish 


