SACRISTY RECORD OF BAPTISM

________________                             (Please Print)

Date of Baptism

Name of Child ___________________________________________________________

Address ________________________________________________________________

Telephone ______________________________________________________________

Date of Birth_______________________ City of Birth__________________________

Father’s Name ________________________________________ Catholic?    Yes     No

                                                                                                                         (Circle)

Mother’s Full Name____________________________________ Catholic?    Yes    No

    (Maiden)                                                                                                      (Circle)

DATE--NAME & STATE OF CATHOLIC CHURCH of MARRIAGE______________


Godfather’s Name: _________________________________ Catholic?    Yes     No

                                                                                                                          (Circle)

Godmother’s Name: ________________________________ Catholic?     Yes    No

                                                                                                                          (Circle)

Is there a proxy for the Godfather?  ________________________________________

                                                                               (Name of Proxy)

Is there a proxy for the Godmother? ________________________________________

                                                                               (Name of Proxy)

Was child privately baptized due to emergency?         (Circle One)         Yes    No

Is the child adopted?  (Circle One)  Yes   No

Have you previously attended a baptism preparation session?   If so, give date__________

If Not:
Please contact the rectory at 831-3874   (between 8:00 a.m. and 4:00 p.m.) to
register for the Baptismal Preparation Session which is held on the third 

Wednesday of each month at 6:30 p.m.   This session is required for
first time parents or parents who have never attended a session.
OFFICE USE ONLY

Family Registered ___________Added to Parish Census _______Date of Baptism __________

Parents Married in Catholic Church? __________                 Clergy Follow-up _____________

Baptism Class Attended ______ Minister of Baptism ___________Registry Page # _________

