
BAPTISM REGISTRATION FORM

Please print clearly updated July 2010

FATHER MOTHER

First Name______________  Last Name ______________ First Name______________  Last Name ______________

Maiden Name____________________________________

Day Phone   __________________________________

Evening Phone  __________________________________

Email   __________________________________

Day Phone   __________________________________

Evening Phone  __________________________________

Email   __________________________________

Religion   __________________________________ Religion   __________________________________

Address  Street  _____________________________________________________________     Apt # _____     

  City    ___________ Province ___________ Postal Code ___________

Parish where you normally worship __________________________________________________________________

Were you married in the Roman Catholic Church? Yes _____ No _____

Were you married in another Christian Tradition? Yes _____ No _____

Name of Church where married           __________________________________________________________________

Were you married in a civil ceremony? Yes _____ No _____

Are you registered as parishioners of St. Benedict Church?  Yes _____ No _____

CHILD

First Name____________________ Middle Name____________________    Last Name_______________________

Date of Birth       Year _____ Month _____Day ____ Place of Birth:  (city / country) _______________________

SPONSOR(S) See note on choosing a sponsor in Baptism Booklet - At least ONE sponsor must be Roman Catholic

Male Sponsor  First Name_______________________  Last Name ______________________________

Female Sponsor  First Name_______________________  Last Name ______________________________

Name of Christian Witness First Name_______________________  Last Name _____________________________
(ie. person is not Roman Catholic and is baptized Christian in another tradition:  Anglican, United, Presbyterian etc.)

THIS BOX TO BE COMPLETED BY BAPTISM TEAM MEMBER

INTERVIEW Date  ___________________________________ Time ___________

BAPTISM INSTRUCTION Date  ___________________________________ Time ___________

BAPTISM Date  ___________________________________ Time ___________
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