] ollh St. Joseph Catholic Church Baptism Information Form

Date:

Date of baptism:

Telephone: (Is this a cell phone? Yes No)

Email address:

Name of child:

Date of birth:

Place of birth:

Mailing address:

Was child previously baptized? (E.G. Hospital Emergency) Yes No

Is the child adopted? Yes No (If yes, please submit copy of finalized court documents)

Father’s full name:

Religion:

Mother’s full name, including maiden name:

Religion:

Are you registered parishioners? Yes No
If no, name of current parish attending:

*Must be a registered parishioner of SICC for a minimum of 3 months before baptism prep can begin.

Were you married in the Catholic Church? Yes No

Sponsor name

Religion: Name of sponsor’s parish:

Sponsor name

Religion: Name of sponsor’s parish:

Is either sponsor to be represented by a Proxy? Yes No

If yes, name of proxy:

e A sponsor must be a fully initiated and a practicing Catholic in good standing.
e Only one sponsor must be a practicing Catholic.
e Only one sponsor is required male or female.



