Celebration of Baptism Information Sheet

Church of Baptism: ‘ ‘ Date Information Taken:

Name of Person ‘ ‘ ‘ ‘ ‘

to be Baptized (First) (Middle) (Last)

O Male O Female

Date of Birth: ‘ City of Birth: ‘

Address of Family ‘ ‘

Street
City ‘ ‘State ‘ Zip ‘
Phone (Home): ‘ ‘ Phone (Work): ‘ ‘
Name of Father ‘ ‘ ‘
(First) (Middle) (Last)
Name of Mother ‘ ‘ ‘
(First) (Middle) (Last) (Note: Maiden Name)
Married At ‘ ‘ Date of Marriage ‘ ‘
Religion of Father ‘ ‘ Religion of Mother ‘ ‘
Name of Godfather ‘ ‘ ‘ ‘ ‘
(First) (Middle) (Last)

Religion of Godfather ‘ ‘

Name of Godmother ‘ ‘ ‘ ‘ ‘

(First) (Middle) (Last)

Religion of Godmother‘ ‘

Will a Godparent be represented by proxy? [ ] Godmother [] Godfather

Is this your first child to be baptized? O Yes O No

Was the child baptized in an emergency? () ves O No

Are you registered with one of the Ottawa () ves O No

Catholic Parishes?

Church of Baptism ‘ ‘ Date of Baptism
Celebrant ‘ ‘

Questions/Comments:
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