
Sacred Heart Parish Baptism Registration Form 
 

 
 

Name of Child ________________________________________________________________________________________________  
   First   Middle   Last 
 

Child’s Date of Birth _____________________________________________________    Male _________  Female _________ 
 
Place of Birth  ________________________________________________________________________________________________ 
 
Was child privately baptized? Yes ______ No ______ If yes, place and date ________________________________ 
 
Was child adopted?  Yes _________  No _________      
 
 
 
Father’s Full Name  _______________________________________________________________________________________ 
 
Address of Father __________________________________________________________________________________________ 
 
City _____________________________________________________________   State _________ Zip ________________________ 
 
Phone ______________________________________  Cell or Work Phone __________________________________________ 
 
Religion of Father _______________________________________________________         Active: Yes ______  No _______ 
 
Mother’s  Full Name ___________________________________________________  Maiden Name  __________________ 
 
Address of Mother __________________________________________________________________________________________ 
 
Religion of Mother ______________________________________________________         Active: Yes ______  No _______ 
 
Are parents married? Yes _______ No  _______    Where_____________________________________________________ 
 
Is family registered in Sacred Heart Parish?      Yes ________  No ________ 
 
Baptismal Preparation Class completion:         Month ___________________ Year ____________________ 
 
 
 
Godfather’s Full Name ___________________________________________________________ Age if under 21 _________ 
 
Is the Godfather Catholic?  _____    Parish _________________________________________ Is he Confirmed ______            
 
Godmother’s Full Name _________________________________________________________  Age if under 21 _________   
 
Is the Godmother Catholic? _____  Parish ________________________________________ Is she Confirmed ______ 
 
Is either Godparent represented by proxy?    Yes ________   No ________ 
 
Name of Proxy (if applicable) ______________________________________________________________________________ 
 
 
 
 
 
Scheduled Date of Baptism   ________________________________________________________________________________ 
 

Child Information 

Parent Information 

God Parent Information 

Date of Baptism        Baptisms are celebrated only on 2nd  or 4th Sunday of the month at 1:30 p.m. 
(schedule after attending the class) 


