
BAPTISM REGISTRATION:  CHURCH OF ST JOHN 

DATE _____________________ 

NAME OF CHILD _______________________________________  SEX:  M  F 

ADDRESS _________________________________________________________________ 

TELEPHONE NUMBER _________________________ EMAIL __________________________ 

DATE OF BIRTH _______________  PLACE OF BIRTH _________________________________ 

FATHER’S NAME ______________________________RELIGION________________________ 

MOTHER’S 1ST & MAIDEN NAME ______________________________RELIGION___________ 

WERE PARENTS MARRIED BY CATHOLIC PRIEST? ________ 

GODFATHER’S NAME ________________________________IS GODFATHER CATHOLIC?_____ 

GODMOTHER’S NAME _______________________________IS GODMOTHER CATHOLIC?____ 

REPRESENTATION OF PROXY FOR EITHER? ____________NAME OF PROXY________________ 

WAS CHILD PRIVATELY BAPTIZED ? ________________   WAS CHILD ADOPTED ?____________ 

          OFFICE USE ONLY: 

FAMILY REGISTERED AT ST. JOHNS _________ 

PARENTS ATTENDED BAPTISM CLASS ON: _________________________________ 

GODPARENT ELIGIBILITY LETTERS RECEIVED: GODFATHER ________GODMOTHER_________ 

INFORMATION ENTERED INTO THE BAPTISMAL REGISTER (DATE) _______________________ 

INFORMATION ENTERED INTO SYSTEM (DATE) ______________________________________ 

BAPTISMAL CERTIFICATE MADE AND SENT TO FAMILY  (DATE) _________________________ 

 

DATE OF BAPTISM ___________________________________ 

SATURDAY AT 12:00PM                                    

 

NAME OF PRIEST OR DEACON CELEBRANT ____________________________________________ 

                                                                               


