St. Joseph, Pillar of Families Baptism Information Form

Name of Child to be baptized:

Date of birth:

Place of birth:

Was child privately baptized? Is the child adopted?

Family’s Address:

Parent Information

Father’s full name:
Date of birth:

Is this your first child to be
baptized in the
Catholic Church?

Yes

No

If this is your first child to be
baptized, a baptism class will
be required.

Roman Catholic?

Member Location:

If not Roman Catholic, what is your faith tradition?

Phone number:

E-mail address:

Mother’s full name:
Date of birth:

Date and Location
requested for baptism

Date:
1st Choice

2nd Choice
3rd Choice

Location:

Roman Catholic?

Member Location:

If not Roman Catholic, what is your faith tradition?

Phone number:

E-mail address:

Catholic Godparents - Must have One Godparent
As per Canon Law, at least one Godparent must be Confirmed, at least 16
years of age and a practicing Catholic. Please fill out the form provided and
have it signed by your parish priest.

Godfather’s name:
Is the Godfather a practicing Catholic?
If yes, which parish does he attend?
If he is Catholic, but not practicing, he will be a witness to the Baptism.
If he is not Catholic, what is his faith tradition?
If he is a Christian, he will be a Christian Witness to the Baptism.

Godmother’s name:
Is the Godmother a practicing Catholic?
If yes, which parish does she attend?

If she is Catholic, but not practicing, she will be a witness to the Baptism.

If she is not Catholic, what is her faith tradition?
If she is a Christian, she will be a Christian Witness to the Baptism.

Do you give your permission
for St. Joseph, Pillar of
Families to include a

petition in the Prayers of the

Faithful at Mass for your
child's Baptism as well as an
announcement of
congratulations in the bulletin?

Yes

No
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