BAPTISM REGISTRATION

NAME OF CHILD: __________________ ___________________ ______________
			Full First Name		Middle Name		Last Name

BIRTH DATE: ____________________________ _____________ ______________
				Month			Day			Year

BIRTH PLACE: _______________________________________________________
						City, State

BAPTISMAL DATE AND TIME: ___________________________________________

CHURCH OF BAPTISM: ________________________________________________

FATHER: __________________ _______________ _________________________
		First Name	   	    Middle Name		Last Name

MOTHER: ________________ _______________ __________________________
		First Name	 	   Middle Name	       Maiden Last Name

PARENT CONTACT ADDRESS: ___________________________________________

PARENT CONTACT PHONE/EMAIL: ______________________________________
Do you wish to have pews reserved for family members?   If so, how many? _____

BAPTISMAL SPONSORS *Note: There are only to be two official sponsors. One must be male, the other must be female, and at least one must be a practicing, confirmed Roman Catholic.  See requirements for sponsors.

Name: ___________________________ Name: ___________________________

Religion: _________________________ Religion: __________________________

Parish: ___________________________ Parish: ___________________________

Phone # _________________________ Phone # __________________________

[bookmark: _GoBack]*Requested $10.00 offering to St. Mary’s or St. Michael’s or St. Kilian’s Parish Works of Charity Fund.  Please make a separate check to the priest (if you intend a gift for the priest).
