
TODAY’S DATE: ______                                FAMILY NAME: ____________________ 
 

 Baptism Request Form  

NOTE: This Form must be returned to the Parish Office with the Sacramental Preparation Fee – 

before your first Baptismal Preparation Session.      Baptism Recorded in Book on: _______ by ______ . 

Date Requested  ____  / ____  / ____  for Baptism*  Time: ________ 
 [ NOTE: THERE IS A $75.00 SACRAMENTAL PREPARATION FEE DUE WITH THIS FORM .] 
 

Do you have a visiting Priest/Deacon who will Baptize your child? (YES) Who _________________   ( NO ) 

[Baptism during the Mass* by Fr. Jim / Fr. Thomson / ________  which Mass ____ ]  
 

Child’s Name: _____________________________________   Sex: _____ 
 

Date of Birth: ____ / ____ /_____             Place of Birth: ____________________  
 

      City: _______________  State: _____  
 

Home Address:   ____________________________________ 
 

   __________________________  Zip: _____  
Email address:_________________________________________________ 
 

Home Phone #: ____   ____ - ________            Cell Phone #: ____   ____ - ________ 
 

Father: _______________________  Religion: ___________   Active:  ____ 
 

Mother: ______________________  Maiden Name: __________________ 
 

      Religion: ___________ Active:  ____ 
 

Other Children (age): _______________________________________________ 
 

Church of Marriage:   (Church name) ____________________________  
 

 ( City / State)   __________________________  Zip: _____  
 

Our Marriage was a: Civil Ceremony _____ Catholic Sacrament ____ Other Faith Service ____  Not Yet ____ 
 

____________________________________________________________________________________________________  

God-Parents Information: 

God-Father: _______________________ Religion: ________  Active: _____ 
 

God-Father’s Parish (Church name) ____________________________  
 

(City / State)  ___________________________________________  Zip: ________ 
 

God-Mother: _______________________ Religion: ________  Active: _____ 
 

God-Mother’s Parish (Church name) ____________________________  
 

(City / State)  ___________________________________________  Zip: ________ 

*Remember if you are Requesting Baptism during Mass – You must obtain Father’s O.K. first! 

Your Date for the Sacrament of Baptism will be confirmed in writing by a Post Card from St. Dennis. 
 

Baptism was celebrated on: ___________________ 
Signature 


