ST. LOUIS DE MONTFORT
BAPTISM REGISTRATION REQUEST

PLEASFE PRINT ALL INFORMATION

Date filled out:

CHILD’S First name Middle LAST
Sex: M F
~_ Dateof Birth Place (CITY)
FATHER

Full name S -

Religion Date of Baptism Class

If Catholic: T attend Mass regularly on Sundays[ Jyes [ Ino Ireceive Communion [ ] yes [ ]no
MOTHER:

Full name Maiden name

Religion Date of Baptism Class

If Catholic: 1 attend Mass regularly on Sundays [ Jyes [ Jno Ireceive Communion [ ] yes [ ]no
PARENTS’

Mailing Address

Street P.O.Box City Zip

Phone No. (Home) (Work — ok to call??) X6 Cell:

Married in a Catholic Church?: Yes No If “no” where:

Are you registered in St. Louis Parish?: Yes No  If“no” which parish?

(Tunderstand I must have a valid reason to come to SLDM for Baptism and I need to obtain my pastor’s
permission in writing to have my child baptized at St. Louis. I will bring letter to the B pt s Cl s).

GODPARENTS: (see reverse side of cover page for regulations regarding Godparents)

Godmother’s name Over 167 [ lyes [ ]no

Is she an active Catholic attending Mass regularly and receiving Communion? Yes_ No_

Confirmation? Yes_ No
Date and place of Baptism Class:
Godfather’s name Over 167 [ Jyes [ Ino
Is he an active Catholic attending Mass regularly and receiving Communion? Yes  No__
Confirmation? Yes_ No

Date and place of Baptism Class:

FOR OFFICE USE ONLY: TO BE COMPLETED BY THE PARENTS:

Parents interviewed by:
Date of Baptism requested:

If possible we request: Fr.
Deacon

Priest/Deacon - initial
Status for Class/Baptism: Ok, delay,

(Sun. Baptisms are at: 1 pm)
( 4% Sunday (Spanish) are at 1:30p.m).

Time:
Baptism Certificate
Baptism Register #

Signature of Priest/Deacon
Baptismal registration, 10/11/13




