
Baptism Registration 

Form 

Holy Spirit Church 

                             Booklet:___________ 

              

             Date of Interview:___________ 

 

         Name of Interviewer:___________ 

Child’s Name:_______________________________________________________________ 

 

 Child baptized before?  

  

 Child’s Date of Birth: _____________________Place of Birth (city):___________________ 

 

 

Father’s Name:__________________________________   

 

Mother’s Name:_________________________________  

 

 Address:______________________________________________________________ 

 

 City:_________________________________________________________________ 

 

 Phone (home):__________________________Work:________________________ 

 

 

 

 

  

 

 Date of Marriage:_______________________________ 

 

 

Godfather’s Name:____________________________________________  

 

Godmother’s Name:___________________________________________  

 

 

 

Registered in Parish?  

 

Preparation Class Date (Thursday):________________________ 

 

Requested Baptism Date (Sunday):________________________ 

  

*Donation of $50* 

(Mail with form) 

Rectory & Preparation Class use 

 

Name of Priest / Deacon presiding at baptism:______________________________________________________ 

 

Preparation Class attendance: 

 Parents attendance?    

 

    

  Or 

  


