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BAPTISM REGISTRATION INFORMATION

Full Name of Child: [0 Male 0O Female

Residence:

Telephone Number:

Date of Birth:

City of Birth:

Date of Baptism: Date of Baptism Class:

Father’s Full Name:

Religion of Father:  (Catholic Christian Other )

Mother’s Full Name:

Mother’s Maiden Name (Last Name Only)

Religion of Mother:  (Catholic Christian Other )
Are the parents currently registered parishioners of Immaculate Conception? (Yes / No)
Parents Marital Status: Married in Catholic Church_ Married Civilly

Single Parents (NOT Living Together)_ Single Parents Living Together

Godfather’s Full Name:

Godfather’s religious background: Practicing Catholic Christian

Godmother’s Full Name:

Godmother’s religious background: Practicing Catholic Christian

For the Godparents that are practicing Catholics, are either registered here:

Is either Godparent represented by a Proxy? (Yes / No)
(If YES, print name of Proxy above Sponsor’s “Godparent’s Name)

Was the child privately Baptized?

Was the child adopted?

Name of Priest:




