
FAMILY DETAILS 
 

FAMILY NAME______________________________________________________________________________ 
 

ADDRESS___________________________________________________________________________________ 
 

CITY/STATE/ZIP_____________________________________________________________________________ 
 

PHONE NUMBER(S)__________________________________________________________________________ 
 

FATHER’S NAME____________________________________________________________________________ 

    (FIRST)  (MIDDLE)  (LAST) 

FATHER’S RELIGION________________________________________________________________________ 

MOTHER’S NAME___________________________________________________________________________ 

    (FIRST)  (MIDDLE)  (MAIDEN) 
 

MOTHER’S RELIGION________________________________________________________________________ 
 

PLACE OF MARRIAGE_______________________________________________________________________ 

    (CHURCH/PLACE)  (CITY)   (STATE) 
 

BAPTISM CLASS DETAILS 
 

PLACE OF CLASS____________________________________________________________________________ 
 

DATE OF CLASS_____________________________________________________________________________ 
 

ATTENDED CLASS:     YES__________NO___________ 
 

 

DETAILS OF PARISH WHERE YOU ARE REGISTERE 
 

NAME OF PARISH___________________________________________________________________________ 
 

ADDRESS OF PARISH________________________________________________________________________ 

    (CITY)   (STATE)  (ZIP) 

PHONE NUMBER OF PARISH_________________________________________________________________ 
 
 

BAPTISMAL DETAILS 
 

NAME OF CHILD____________________________________________________________________________ 

   (FIRST)  (MIDDLE)   (LAST) 

DATE OF BIRTH_____________________________________________________________________________ 

                                      

PLACE OF BIRTH____________________________________________________________________________ 

                                                            (CITY)                                               (STATE) 
 

GODFATHER’S NAME________________________________________________________________________ 
 

PROXY (if needed)____________________________________________________________________________ 
 

GODMOTHER’S NAME_______________________________________________________________________ 
 

PROXY (if needed)____________________________________________________________________________ 
 

NAME OF WITNESS__________________________________________________________________________ 
 

PROXY (if needed)____________________________________________________________________________ 
 

WITNESS’ CHURCH OF BAPTISM: 

____________________________________________________________________________________________    

                             (NAME OF CHURCH)                           (CITY)                                      (STATE) 
 

NOTES: 

 

DATE_______________________ 

MASS TIME__________________ 

AFTER MASS TIME___________ 

IMMERSION_________________ 

POURING____________________ 
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BAPTISM INFO 


