
ParishSoft                                                                                          Date scheduled __________________ 
 
Sacramental Register                                                                                         Time __________________ 

 

Baptismal Registration 
 
Full Name of Child  
  
Residence   
 
Telephone Number   
 
Email  
 

Date of Birth     Sex of Child:  
 
Place of Birth (City, State)  
 
Date of Baptism  
 
Father’s Full Name   
 
Religion of Father                                 
 
Mother’s Full Maiden Name                              
 
Religion of Mother  
 
Were Parents Married by a Catholic Priest?  Y    N   Parish Name:  
 
Godfather 
 

Is Godfather a Catholic?                            

 
Godmother  

 

 

Is Godmother a Catholic?  
 

Is either Godparent represented by Proxy?  
 
Name of Proxy  
 

Was the child privately baptized?                         
 

Was the child adopted?  
Date of final Decree: ________________ Court where decree issued: 

Date of Baptismal Preparation Class                              Date of Reg. in Parish 
 

Baptisms are celebrated Sundays at 2:30pm. Please list up to three (3) dates for consideration: 
 

   ____________________________ ,   ____________________________ ,    ____________________________ 
 

Do you have a preference of celebrant?              Fr. Jack             Fr. Baker             Either 
 
Name of Priest/Deacon: _______________________________________________________   


