
             Baptismal Information                         
 

Child’s Surname:  __________________________________________________    
 
Child’s First Name:  ___________________________ Child’s Second Name: _____________________ 
 
Gender: ____  Date of Child’s Birth:  ______ / _____   / _____ City of Child’s Birth: ______________ 
                Year         Month            Day 
 

Father’s First and Last Name:  ____________________________________________________________ 
 
Mother’s First and Last Name:  ___________________________________________________________ 
 
Mother’s Maiden Name: ________________________________________________________________ 
 
Church of Marriage: ____________________________________________________________________ 
 
Father’s Religion:  _________________________    Mother’s Religion:  ___________________________ 
 
Home Address:  _____________________________________________ Postal Code: _______________ 
 
Phone Number: ___________________ Email: ______________________________________________ 
 
Do you give permission to be contacted by email?  Yes   _____       No _____    
  
Signature    ______________________________________________ 
 
 

 

Godparent Information 
Before choosing your Godparents, please refer to “Guidelines for Godparents” document.  

Only one Godparent is required – MUST be 16 years old and confirmed. 
  
Male Catholic Godparent:  ______________________________ 

Catholic who has been confirmed and received Holy Eucharist  Y___  /  N___ 
 Attends Mass and receives the Eucharist on a regular basis  Y___  /  N___ 
 If attending Mass regularly, please indicate where _________________________ 
 Leads a life of faith in keeping with the role to be taken as Godparent  Y___  /  N___ 
 Married? Spouse’s name ______________________________  Y___  /  N___ 
 
Female Catholic Godparent:  _________________________________ 

Catholic who has been confirmed and received Holy Eucharist  Y___  /  N___ 
 Attends Mass and receives the Eucharist on a regular basis  Y___  /  N___ 
 If attending Mass regularly, please indicate where _________________________ 
 Leads a life of faith in keeping with the role to be taken as Godparent  Y___  /  N___ 
 Married? Spouse’s name ______________________________  Y___  /  N___  
OR 
Christian Witness:  _________________________________ 
 Is baptized in Trinitarian formula (Father, Son and Holy Spirit)  Y___  /  N___ 
 Leads a life of faith and prayer, keeping with the role to be taken as Godparent  Y___  /  N___ 
 Married? Spouse’s name _____________________________  Y___  /  N___ 
  
 
 
 
 

Office Use:                                                                                                      Preparation Completed:    _________________________________ 
 
Date Submitted:   _____________________________                   Date of Baptism:   ____________________________ 
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