
 BAPTISM REGISTRATION 

Please fill in all the information front/back prior to your interview with the priest.  Please circle your choice where 

indicated.  Once the form is filled out, both parents should sign their names on page 2. 
 

Please Print 
 

Name of Child: ____________________________________________________________________Sex: Male____Female____  

            Last    First                   Middle 

Date of Birth:________________________    City & State of Birth_________________________________________________       

Does child live with:   Father___ /  Mother____/  Both_____ 

Child resides at:_______________________________________________  __________________________________________ 

          Street Address       Apt.#      City/St.                    Zip 

Home Phone________________________________________________ 

Father’s Cell Phone _________________________________  Mother’s  Cell Phone____________________________________ 

Father’s email________________________________________      Mother’s email ____________________________________ 

 

FATHER’S INFORMATION:   

Full Name___________________________________________________________________________________ 

   Last     First    

Religion:____________________________________________________________________________________ 

If baptized Catholic, have you received First Communion  Yes___   No___     /         Confirmation Yes___ No___       

Do you attend Mass:                  Weekly?____   Occasionally? ____  Never? _____   

Do you consider yourself a practicing Catholic?  Yes____   No ____ Somewhat ____ 

Have you previously attended a pre-baptismal program?  Yes___ No___  

          If yes, when _________________________________Where_______________________________________ 

 

MOTHER’S INFORMATION:   

Name:________________________________________________________________________________________ 

  Last                  First                  Maiden 

Religion_______________________________________________________________________________________ 

If baptized Catholic, have you received First Communion  Yes_____   No_____     / Confirmation Yes_____ No____   

Do you attend Mass:     Weekly? ____    Occasionally? ____   Never? _____   

Do you consider yourself a practicing Catholic?  Yes____   No ____ Somewhat ____ 

Have you previously attended a pre-baptismal program?  Yes____ No____  

          If yes, when _________________________________Where_________________________________________ 

 

MARRIAGE INFORMATION:         

Marital status of parents:  Married_____ Single_____ Divorced_____   

If married, indicate whether:  Married in the Catholic Church ____ Married in other church or chapel ____ Married by Court ___ 

Are you registered at St. Francis Xavier Parish? Yes_____  No_____   

If not, would you like to be registered?  Yes_____ No_____ 



 

Baptism Registration (pg 2) 

 

GODPARENT INFORMATION: Note: Godparents must be Catholic, Confirmed, and 16 years of age or older. 

 

Name of GodParent_______________________________________________________________________________      

Baptized Catholic? Yes___ No___      Attends Mass weekly?  Yes___  No___   

Confirmed?  Yes___  No___    

Married? Yes___ No___ 

If married, was marriage witnessed by Catholic priest?  Yes____  No____.    

Is a member of this parish?  Yes____ No____ 

Does receive communion regularly? Yes____ No____.   

 If not Catholic, what religion is Christian witness?________________________________________________________________. 

 

Name of Godparent______________________________________________________________________________     

Baptized Catholic? Yes___ No___.       Attends Mass weekly? Yes___ No___ .   

Confirmed? Yes___ No___ .    

Married? Yes___ No___ 

If married, was marriage witnessed by Catholic priest? Yes____ No____ .       

Is a member of this parish? Yes____ No____ 

Does receive communion regularly? Yes____No____.   

If not Catholic, what religion is Christian witness?_______________________________________________________ 

 

STATEMENT OF COMMITMENT 

We are aware that we must demonstrate an active commitment in the practice of our faith before our child will be baptized 

at St. Francis Xavier Church. 

 

_____________________________________ ______________________________________ _________________ 

Signature of Father    Signature of Mother    Date 

 

 

 

******************************************************************************************************** 
For Office Use Only 

 

 

_____________________________________ ______________________ 

Signature of Priest Interviewing   Date of Class 
 

 

 

      Pre-Baptismal Class Attendance: 
  Class Date               Initials 

Father  _________________________ 

Mother  _________________________ 

Godfather _________________________ 

Godmother _________________________ 

 

Date of Baptism:____________________________ 

Minister of Baptism:_________________________ 

How many pews: _______________ 


