
Sts. Peter and Paul Catholic Church 

Baptism Registration 
 

 

 

Father:        Mother: 
 

______________________________________________________________________________ 

 

 

________________________________Date of Birth___________________________________ 

 

__________________________________Religion_____________________________________ 

 

______________________________Sacraments Received______________________________ 

 

Phone Number(s) ____________________  

 

Street Address ______________________   

___________________________________ 

       

Number of Children _________________ 

 

Married by Catholic Priest? Yes___ No___ 

Years Married ______________________ 

 

Attends Mass Weekly?   Yes ___    No ___ 

 

Receiving Sacraments often? Yes___ No___ 

 

Church Parish ________________________ 

 

 

 

 

Full Name ___________________________ 

 

Boy ________               Girl__________ 

 

Date of Birth_________________________ 

 

City of Birth__________________________ 

Godmother ___________________________ Church Parish ________________________ 

 

Godfather ____________________________ Church Parish ________________________ 

 

 

 

 

Date/Time of Interview ________________ 

 

Date/Time of Baptism _________________ 

 

 

Priest/Deacon Baptizing ________________ 

 

Godparent forms signed and returned_____ 

Parent Information 

First Middle Last Maiden Middle First 

Child’s Information 

For Office Staff Use Only 


