
Data for Baptism Register 
  

Please return to office at least one week before baptism. 
 
Name of Child ___________________________________ 

 

Residence  ______________________________________ 
 

Phone No. ______________________________________ 
 

Date of Birth ____________________________________ 
 

Place of Birth ____________________________________ 
 

Date of Baptism __________________________________ 
 

Father’s Name ___________________________________ 
 

Religion of Father_________________________________ 
 

Mother’s First & Maiden Name_______________________ 
 

Religion of Mother________________________________ 

 

Church Where Parent’s Married ______________________ 
 

Godfather’s Name_________________________________ 
 

Is the Godfather a Catholic? ________________________ 
 

Godmother’s Name________________________________ 
 

Is the Godmother a Catholic? ________________________ 
 

Is either Godparent represented by Proxy? _____________ 
 

Was the Child Privately Baptized? _____________________ 
 

Was the Child Adopted? ____________________________ 
 

Remarks: 


