Baptism Registration Form – St. John the Baptist
Today’s date ______________________
Name of Child (full name) _______________________________________________________________________     Male or Female 
Residence     ________________________________________________________________________________________________________
Date of Birth       ____________________________________________________________________________________________________
Place of Birth      ___________________________________________________________________________________________________
Date of Baptism     _________________________________________________________________________________________________
Family Telephone #      (H) ______________________________(C)__________________________________________  

Email:  ____________________________________________________________
(Please check all information against our database info and update if necessary)
Father’s full Name       _____________________________________________________________________________________________
Religion of Father     ______________________________________________________________________________________________
Mother’s first and Maiden Name     _____________________________________________________________________________
Religion of Mother    ______________________________________________________________________________________________
Were parents married by a Catholic Priest/Deacon?   ____________________________________________________
	If not, were proper dispensations granted?      __yes___        __no__
       
Godfather     ____________________________________________________________________Member of St. John’s?  Y  N
Is Godfather Catholic?     ____________    Church of Baptism						
Godmother    ___________________________________________________________________Member of St. John’s?  Y  N
[bookmark: _GoBack]Is Godmother Catholic?    ____________   Church of Baptism						
Is either Godparent represented by Proxy?      ____________________________________________________
Name of Proxy     _____________________________________________________________________________________
Was the child privately baptized?     ________________________________________________________________
Have the parents attended a Baptismal Prep program within the last 5 years?   Y    N
If yes - Date:  ____________________  Where? ________________   If no – Date scheduled ___________________________
Is the child adopted?       Y           N
Name of Priest/Deacon to preside _________________________________________________________________
Attended Baptismal Prep Program - date __________________________
REMARKS:  _____________________________________________________________________________________________________
(Please return form to Aggie upon completion. Thank you)
 ()
