REQUEST FOR BAPTISM

Name of child to be baptized:

Date of Birth:

Place of Birth:

Family Name:

Address:

Phone:

Email Address:

Father’s Name:

Father’s Religion:

Mother’s Maiden Name:

Mother’s Religion:

Church of Marriage:

Are you a registered member of St. Alphonsus Parish?  YES NO

Godparents:

(Only one needed but must be baptized, received First Communion, and been Confirmed)

Godfather’s Name: Religion:

Godmother’s Name: Religion:

Will either Godparent be represented by a proxy? YES NO

Name of Proxy:

Date of Baptism: Time:

Priest signing up Baptism:

Remarks:




