ST. ANTHONY PARISH
BAPTISM REGISTRATION FORM

NAME OF CHILD

MALE FEMALE

DATE OF BIRTH

PLACE OF BIRTH (CITY/STATE)

DATE OF BAPTISM

BAPTISM PERFORMED BY

FATHER’S NAME

FIRST MIDDLE LAST

RELIGION OF FATHER

MOTHER’S MAIDEN NAME

FIRST MIDDLE LAST

RELIGION OF MOTHER

FAMILY ADDRESS

CITY, STATE, ZIP

APART. # (IF APPLICABLE)

TELEPHONE NUMBER

WERE PARENTS MARRIED BY YES NO
A CATHOLIC PRIEST? CHURCH DATE

GODFATHER’S NAME

IS GODFATHER A CATHOLIC?

GODMOTHER’S NAME

IS GODMOTHER A CATHOLIC?

IS EITHER GODPARENT
REPRESENTED BY PROXY?

NAME OF PROXY

WAS THE CHILD PRIVATELY
BAPTIZED?

WAS THE CHILD ADOPTED?

NAME OF PRIEST




