Hol
Baptism Registration Form \;Dl3ap}t,ism

Instructions: \Z
1. Fill out the form. <
2. Get Copies of Confirmation Certificates for the Godparents

3. Print out the form and bring it to the parish office with the confirmation certificates

Child’s Information

Child’s Name: ‘ ‘ (Provide full name as appears on birth certificate)

Date of Birth: | | City of Birth: | |

If this is your first child, please indicate here:
[]1* Child (if yes, baptism class required)
[12™ Child

Parental Information

Father’s Name: ‘ ‘

Mother’s Name: ‘ ‘ Mother’s Maiden Name: ‘ ‘

Marital Status: ‘ ‘
If In the Church:
Name of the Church: ‘ ‘ City: ‘ ‘

Address

Street Address/Apt. No: ‘ ‘

City: ‘ ‘ Province::| Postal Code:‘ ‘

Home Phone: ‘ ‘ Cell Phone: ‘ ‘

Godparents

Note: Godparent must be Catholic and at least 16 years of age or older & has received Sacrament of Confirmation. A copy
of the Confirmation certificate is required prior to the baptism. Parents or Grandparents are not recommended to act as
godparents. Only one female or one male or if more than one, must be one of each gender

Godmother’s Name: ‘ ‘

Godfather’s Name: ‘ ‘

Date of Baptism: ‘ ‘ Pre-Baptism Class Required: I:l Yes I:l No
Date of Class: ‘ ‘ Facilitator: ‘ ‘

Baptized by: ‘ ‘
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