
R E Q U E S T  F O R  B A P T I S M
Godparents Must Have Made Their confirmation. 

Parents and Godparents must attend Pre-Baptism class. 
Date of Baptism cannot be scheduled until after attending class and 

Following Parish Baptism Schedule.

Name of Child:__________________________________________________________________________________________________ 

Date of Birth: ___________________________________________ Place of Birth: ___________________________________________ 

Residence: ______________________________________________ Telephone: ______________________________________________

Father’s Name: __________________________________________ Religion: _______________________________________________ 

Sacraments: First Communion? _______________________ Confirmed? ____________________ Where? _______________________ 

Married?  __________________________ Catholic Marriage? ________________________ Where? ___________________________

 Attends Mass:     Every Sunday          Twice a Month          1 or 2 Times a Year          Never

Mother’s Name: _________________________________________ Religion: _______________________________________________ 

Sacraments: First Communion? _______________________ Confirmed? ____________________ Where? _______________________ 

Married?  __________________________ Catholic Marriage? ________________________ Where? ___________________________

 Attends Mass:     Every Sunday          Twice a Month          1 or 2 Times a Year          Never

Godfather: _____________________________________________ Religion: _______________________________________________ 

Address  _______________________________________________ Telephone  ______________________________________________ 

First Communion? _______________________ Confirmed? ________________________ When/Where?________________________ 

Married?  __________________________ Catholic Marriage? ________________________ Where? ___________________________

Godmother: ____________________________________________ Religion: _______________________________________________ 

Address  _______________________________________________ Telephone  ______________________________________________ 

First Communion? _______________________ Confirmed? ________________________ When/Where?________________________ 

Married?  __________________________ Catholic Marriage? ________________________ Where? ___________________________

 Would you like to Register as a Parishioner? _____ 

Registration Fee ($80.00):         Paid

 Would you like to receive information about enrolling your child/children at Sacred Heart Catholic School? _____ 



O F F I C E  U S E  O N LY

Date of Registration: ______________________________________  Date of Baptism: _________________________________________

Date of Class:____________________________________________ Name of Priest:___________________________________________

Sacraments: First Communion? _______________________ Confirmed? ____________________ Where? _______________________

CLASS ATTENDANCE

  Father _______________________________________________________________________________________________________

  Asisted at another Parish

  Mother ______________________________________________________________________________________________________

  Asisted at another Parish

  Godfather _ __________________________________________________________________________________________________

  Asisted at another Parish

  Godmother _ _________________________________________________________________________________________________

  Asisted at another Parish

Comments: ______________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________

Needs to meet with priest

Date: ____________ Time ____________

ID # _____________
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