
REGISTRATION   FOR   BAPTISM 
 

DATE: __________________                                                                         Suggested donation: $50.00 

 
Name of Child / Nombre del nino (a) __________________________________________________    M _______   F _______                                                                                                                                                                                        

 

Date of Birth / Fecha de nacimiento___________________  Place of Birth /Lugar de nacimiento ____________________                                                         

Date of Baptism /Fecha de Bautismo                                                 Time / Hora ___________________________________                          

 

Address / Domicilio                                                City/Ciudad                                        State / edo.  ___________________               

 

Zip / Codigo Postal  ___________               Phone Number/ Telefono  ______________________                                                              

 

Has the child been Baptized in Danger of Death? / ¿ el nino (a) en peligro de muerte?   Yes/Si                    No/No  _________            

 

Who performed the Baptism?/ ¿Quien bautizo?  ______________________ When? /¿cuando?________  

Where?/ ¿donde? ________________                          

************************************************************************************* 
Father’s Name/ Nombre del papa: __________________________________________________   

 

Religion of Father / Religion del papa:_______________________       

                                                                                                                                                                                                  

Mother’s Name / Nombre de la mama: ____________________________________________________  

 

Mother’s Maiden Name / Apellido de Soltera:__________________________________________________________                                                                                                                                                                   

 

Religion of Mother / religion de la mama:______________________       

 

Were the Parents married according to the laws of the Catholic Church?/¿Los papas estan casados por la Iglesia 

 

Yes                No _______   

  

      Please send me information on marriage! /¡Envíeme por favor información en el casamiento! 

 

     
Godfather’s Name/ Nombre de padrino: ____________________________________________________________ 

 

Is Godfather a Baptized, Confirmed & Practicing Catholic? / Esta bautizado confirmad y practica la fe Catolica? 

Yes                    No  __________           

         

Godmother’s Name/ Nombre de madrinia: ___________________________________________________________   

 

Is Godmother a Baptized, Confirmed & Practicing Catholic? /  Esta bautizado confirmad y practica la fe Catolica? 

Yes                 No ______              

       

Pl   Please register me in the parish!/ ¡Regístreme por favor en la parroquia! 
        

****************************************************************************************************** 

For Office use only 

HAVE RECEIVED A COPY OF CHILD’S BIRTH CERTIFICATE _________  (check here) 

REFERRED TO BAPTISM  PREPARATION CLASS BY ______________________________________________________ 

 

DATE  OF CLASS  _________________                                                                                                                         

****************************************************************************************************** 

SIGNATURE OF PRIEST/DEACON WHO PERFORMED BAPTISM   ___________________________________________                                                                                                

 

DATE & PLACE OF BAPTISM:   DATE:                                               PLACE  _____________________________________                                                                                   

 
               


