
St. John Baptist de la Salle Parish Baptismal Registration 

Office Use Only 

Registration Date______________________ 

 

Date of Baptismal Seminar___________________   Attended    •    YES    •    NO 

PLEASE PRINT LEGIBLY:  This information will be used to complete the Baptismal Certificate. 
 

Name of Child _________________________________________________________________________ 

 

Date of Birth _____________________________________________Age of child___________________ 

 

City of Birth ___________________________________________________________________________ 

 

Complete Name of Father of Child__________________________________________________________ 

 

 Father’s Religion______________________________  

 Married in Catholic Church  Married Civilly  Never Married           Divorced 

 
Name of Church:____________________________________ City: ________________________ Date Married:__________ 
 

First Name and Maiden Name of Mother of Child_____________________________________________ 
 

 Mother’s Religion_____________________________ 

 Married in Catholic Church  Married Civilly  Never Married          Divorced 
 

Home Address ______________________________________________________________________________ 

 

   _____________________________________________________________________________ 

 

Phone Number Home _____________________ Work ___________________Cell_________________ 

 

Registered member of this Parish?       YES Envelope # ___________ 

                                     NO 

Name of God-Father __________________________________________________________________ 

 

Phone Number ______________________God-Father’s Religion________________________________   

 Married in Catholic Church               Married Civilly                   Never Married  

    
Name of Church:_____________________________________ City: _________________________ Date Married:__________ 

 

Name of God-Mother _________________________________________________________________ 

 

Phone Number ______________________God-Mother’s Religion________________________________ 
 

  Married in Catholic Church  Married Civilly  Never Married 

 
Name of Church:_____________________________________ City: _________________________ Date Married:__________ 
 

Has the child been privately baptized previously for any emergency reason?   YES    NO 

The Parents and Godparents are required to attend a baptismal seminar preparation class. 

The information above is true and accurate and I have read the information sheet given to me. 

I understand that my stipend is non-refundable. 
 

____________________________  ___________________ 

Signature       Date 

 

Office Use Only 

Date of Baptism_____________________________________Time______________________ 

 

Stipend $_____________      Out of Parish Fee $__________•  Check #_________•  Cash 

 

Sacrament Administered by_______________________________________________________ 


