
   DATE: ___________________________ 

For more information visit: 
christcathedralcalifornia.org/baptism 

Baptism Registration Form 
Preferred Language of Baptism: Sunday Envelope #: __________________________ 

ENGLISH  SPANISH VIETNAMESE  Preferred Baptism Date: __________________ 

CHILD: FIRST NAME: ______________________________________________ MI: _____  LAST NAME: ______________________________________________ 

DATE OF BIRTH: _________________________________________ PLACE OF BIRTH: __________________________________________________ 

FATHER: FIRST NAME: ______________________________________________ LAST NAME: ___________________________________________________________ 

CATHOLIC?  YES  NO PRACTICING CATHOLIC?  YES  NO 

MOTHER: FIRST NAME: ______________________________________________ MAIDEN NAME: _____________________________________________________ 

CATHOLIC? YES  NO PRACTICING CATHOLIC?  YES  NO 

ADDRESS: ________________________________________________________________________ CITY: __________________________________ ZIPCODE: ___________________ 

PHONE: ____________________________________________________ EMAIL: ____________________________________________________________________________________________ 

Do the parents accept the responsibility of raising the child in the Catholic Faith and providing him/her with 

religious instruction? YES NO 

Are the parents married?  YES NO 

In the Catholic Church? YES NO 

Are the parents registered in this parish? YES NO 

GODFATHER (MUST BE A PRACTICING CATHOLIC): 

FIRST NAME: __________________________________________________________ LAST NAME: ___________________________________________________________ 

GODMOTHER (MUST BE A PRACTICING CATHOLIC): 

FIRST NAME: __________________________________________________________ LAST NAME: ___________________________________________________________ 

CHRISTIAN WITNESS (IF APPLICABLE): 

FIRST NAME: __________________________________________________________ LAST NAME: ___________________________________________________________ 
Choices:

1. One (1) Catholic Godparent (of either gender)
2. Two (2) Catholic Godparents (one of each gender)
3. One (1) Catholic Godparent (of either gender) AND

One (1) Christian Witness (of the opposite gender)

M/D/YY

M/D/YY

M/D/YY


	Sunday Envelope: 
	FIRST NAME: 
	LAST NAME: 
	PLACE OF BIRTH: 
	FIRST NAME_2: 
	LAST NAME_2: 
	FIRST NAME_3: 
	ADDRESS: 
	CITY: 
	ZIP CODE: 
	EMAIL: 
	FIRST NAME_4: 
	FIRST NAME_5: 
	FIRST NAME_6: 
	LAST NAME_4: 
	LAST NAME_5: 
	LAST NAME_6: 
	LAST_NAME_3: 
	Group2: Off
	Group1: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	PHONE NUMBER: 
	Date3_af_date: 
	APPLICATION DATE: 
	Preferred Baptism Date_af_date: 
	MIDDLE INITIAL: 


