St. Rose of Lima Parish
Request for Baptism
Child

Full Name of Child:  	
☐ Male		☐ Female
Date of Birth:		Place of Birth:	

Requested Date of Baptism:  	
	Location of Baptism:  ☐ St. Valentine Site    ☐ St. Joseph Site

Parents

Father’s Full Name:	

Father’s Cell Phone:_____________________	Father’s Religion:	

Mother’s Full Name (including maiden):	

Mother’s Cell Phone:___________________	_	Mother’s Religion:	

Address:	

Parent Email Address:	

Godparents

Godfather’s Name:	
(One godparent is required.  Godparents must be practicing Catholics.)

Godmother’s Name:  	

Is either Godparent to be represented by Proxy?  If yes, name of Proxy:  	



We are requesting the baptism of our child ____________________________ on the ____ day of ____________________, 20____.  
							___________________________________
							Signature of Father

							___________________________________
							Signature of Mother

______________________________
Priest/Deacon celebrating Baptism
