
 
 
 
    APPLICATION FOR BAPTISM 
 
 
NAME OF CHILD___________________________________________________________________________________ 
  (LAST NAME)  (FIRST NAME)   (MIDDLE NAME) 
 
DATE OF BIRTH______________________________PLACE OF BIRTH______________________________________ 
 
HOME ADDRESS___________________________________________________________________________________ 
   (NUMBER)           (STREET)    
    ___________________________________________________________________________________ 
   (CITY)                    (STATE) 
 
HOME PHONE NUMBER_______________________WORK PHONE NUMBER_______________________________ 
 
CELL PHONE NUMBER_____________________________________________________________________________ 
 
FATHER’S NAME________________________________________RELIGION_________________________________ 
 
MOTHER’S NAME_______________________________________RELIGION_________________________________ 
      (FIRST, MIDDLE, & MAIDEN NAME) 
 
WAS THE CHILD PRIVATELY BAPTIZED?________________ADOPTED?__________________________________ 
 
GODFATHER’S NAME___________________________________RELIGION_________________________________ 
 
GODMOTHER’S NAME__________________________________RELIGION_________________________________ 
 
Either Godparent represented by  proxy?____________________Which one?___________________________ 
 
Church Law-requires that a candidate for Baptism-for membership in the church community-should be  
Sponsored by a baptized and confirmed member of the Catholic Church who is willing and able to help 
The child develops and grows in the Catholic faith. 
1. There must be at least one godparent. 
2. One must be male and one female. 
3. The maximum number of godparents is two. 
4. The minimum age of a baptized and confirmed Catholic to be a godparent is 16 years of age. 
5. A baptized Christian non-catholic may not be a godparent but may act as a witness. 
6.  Non-baptized   person may not officially act as a godparent or witness to the Baptism of a child in the 
     Catholic faith. 
  
NAME OF PERSON WHO FILLED OUT THIS FORM_____________________________________________________ 
 
DATE FORM WAS FILLED OUT._____________________________________________________________________ 
 
Date of Baptism preparation class__________________________________________________________________ 
Sponsor certificates received____________________________                         ______________________________ 
 
Remarks:_________________________________________________________________________________________ 
   For Office use: 
 
DATE OF BAPTISM______________________________Priest or Deacon___________________________________ 
 
 
 



 


