DATA FOR BAPTISMAL REGISTER
Name of Child____________________________________________________________________________
                              First                                     Middle                                  Last

Date of Birth ________________City of Birth ________________________Was Child Adopted ________
Father’s Name ___________________________________________________________________________


      First                                      Middle                                 Last

Mother’ Name ___________________________________________________________________________
                              First                                      Maiden                                 Last

Address ___________________________________________________Phone # ______________________
                              Residence              City                            Zip Code

Religion of Father ____________________  Religion of Mother _______________________
Were Parents Married by a Priest or Deacon? ________________________
Are Parents Registered Members __________________________________
Godfather’s Full Name ___________________________________  Religion ________________________
Godmother’s Full Name __________________________________  Religion ________________________
Will either Godparent be represented by a proxy?  If yes, name of proxy __________________________
Has the child been privately baptized? _____________  If yes, date ______________________
Date of Baptism Instruction ____________________________________
Date of Baptism _____________________________________________
          During the 4:30PM Mass ________________________________
          After the 4:30PM Mass __________________________________
          During the 10:00AM Mass ________________________________
          After the 10:00AM Mass ________________________________
Any additional information ________________________________________________________________
                                               _________________________________________________________________

