
                                      *********************************************** 
BAPTISMAL REGISTRATION 

                                      *********************************************** 

 

CHILD’S FIRST & LAST NAME __________________________________________ 

 

DATE OF BIRTH     Month _________ Day __________ Year ____________ 

 

PLACE OF BIRTH        ______________________________________________ 

 

FATHER’S FULL NAME     ______________________________________________ 

 

MOTHER’S FIRST NAME  

& MAIDEN NAME       ______________________________________________ 

 

ADRESS OF PARENTS   _______________________________________________ 

 

TELEPHONE NUMBER _____________________________________________ 

 

 EMAIL ADDRESS          _____________________________________________ 

 

DATE OF MARRIAGE    Month ________ Day _________ Year ____________ 

 

PLACE OF CHURCH  

MARRIAGE                _______________________________________________ 

 

GODFATHER  

NAME IN FULL ________________________________________________ 

 

HIS PARISH  ________________________________________________ 

 

 

GODMOTHER 

 

 NAME IN FULL ________________________________________________ 

 

HER PARISH  ________________________________________________ 

 

 

DATE OF BAPTISM Month _________ Day ___________ Year _____________ 

 

CELEBRANT:           ________________________________________________ 

 

 

GODPARENTS’ SIGNATURES (after the baptism): 

 

GODMOTHER  ________________________________________________ 

 

GODFATHER             ________________________________________________ 

 


