
St Scholastica Baptismal Arrangement Form

 

Requested Baptism Date :   1  Choice __________   2  Choice __________  3  Choice _________ st nd rd

Child’s First, Middle and Last Name: __________________________________________________

Godmother’s First and Last Name: ____________________________________________________

Religion: ________________  Has she been Confirmed? ______    Proxy: _____________________

Godfather’s First and Last Name: _____________________________________________________

Religion: ________________  Has she been Confirmed? ______    Proxy: _____________________

Child’s Date of Birth: _________________________   Child’s Age: ___________________________

Child’s Place of Birth, w/ City and State: _______________________________________________

Was baby privately baptized prior to this? ______ If yes, when & where? ___________________

Have the parents attended a Baptism Preparation Class within the last 4 years? _____________

If yes, please provide date and place of last Class: _______________________________________

Approximately how many people are attending the Baptism? _____________________________

St Scholastica Baptismal Coordinator Information

Father’s First, Middle & Last Name: ___________________________________________________

Mother’s First, Middle, Last & Maiden Name: ___________________________________________ 

Religion of Father: ______________________           Religion of Mother: ______________________

Parents’ Street Address: _____________________________________________________________

City / State / Zip: ___________________________________________________________________

Mother’s Contact Number: __________________  Father’s Contact Number: ________________

Contact Email address: ______________________________________________________________

Parent’s Date & Place of Marriage: ____________________________________________________

Are child’s parents Registered Parishioners of St Scholastica? ___________     ID # __________

Please check one: Catholic Marriage _______     Civil Marriage _______     Not Married _______

Signature of Baptizing Priest/Deacon: ________________________________________________________________

Prep Class Complete 3 wks in advance: _____  Final email sent: _____ $75 Church Fee Rec’d to Hold Date: _____

Special RE Sac: _____ Gift Prepared: _____  Certificate Included: _____  Baptism Register: Page ____  No# _____

Is someone other than child’s parents inquiring about this Baptism? _______________________

For your planning, baptisms are celebrated on 1  & 3  Sundays, 1pm. No baptisms are celebrated in Lent.st rd
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