
ST. MARY'S PARISH 

BAPTISM REQUEST FORM 

(Please submit a copy of the birth certificate with this form.) 
 

Date of Application ___________________ 

 

CHILD 

Last Name _________________________________ 

First Name(s) _________________________________ 

Middle Name    _________________________________ 

Gender _________________________________ 

Date of Birth (dd/mm/yy) ___________________________ 

City of Birth _________________________________ 

 

FAMILY INFORMATION 

Mailing Address ____________________________ Phone: Home ________________________ 

    ____________________________  Cell ________________________ 

City    ____________________________ Email: _______________________________ 

Postal Code    ____________________________  

 

FATHER           MOTHER 

Last Name  ___________________________Last Name at Birth  ________________________ 

First Name(s)  ___________________________First Name(s)  ____________________________ 

Religion ___________________________Religion           ____________________________ 

Date of Marriage (civil)_____________________Date of Marriage (church)____________________  

Church of Marriage ________________________________________________________________    

 
GODPARENTS  
A maximum of two sponsors' names will be recorded in the baptismal record.   
 

____________________________________________ 

____________________________________________ 

 

PASTORAL NOTES 

Preparation Course Required        Yes         No       

Requested Date for Baptism Class  _________________________________   Attended?       YES         NO 

Requested Date for Baptism _______________________________________  

Notes _________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


