St. Philip Benizi Catholic Church
INFORMATION FOR BAPTISM
Attention parents: Please complete this form and return to Parish Office PRIOR to Baptism date for certificate preparation. Thank you.

Date of Baptism: ___________________

Date Attended Class: _______________
Full name of person to be baptized: ___________________________________

Date of birth: ___________________ Place of birth: ______________________

Father’s first and last name: _________________________________________



Religion _____________________ Practicing: ___ yes ___ no

Mother’s first name: ___________________ Maiden name: _________________



Religion _____________________ Practicing: ___ yes ___ no

Parent’s current address: ____________________________________________



City: ______________________  State: _______ Zip: __________



Phone: ____________________  Cell #: _____________________

Are you a registered member of St. Philip Benizi Parish?  ___ yes ___ no

Church of parent’s marriage: _________________________________________

                                      City: ___________________________State _________

Name of Godfather: ________________________________________________




Is he a practicing Catholic?  ___ yes ___ no




Name of Parish: ___________________________________

Name of Godmother: _______________________________________________




Is she a practicing Catholic?  ___ yes ___ no




Name of Parish: ___________________________________

To be completed by officiating minister:

	Enter Baptismal Registry under date:
	Minister:




For Office Use:

	Baptismal Registry ________
	Certificate to Parents _______
	Transferred to Database ____



Other Notations:
