
 MOST PRECIOUS BLOOD PARISH 
 BAPTISM FAMILY INFORMATION 

 Child to be Baptized 

 First                                                          Middle                                                     Last 

 Date of Birth:  City & State of Birth: 

   Son    Daughter  Date/Time of Baptism: 

 PARENT INFORMATION: 

 FATHER:  Religion: 
 First                                Middle                                      Last 

 Address: 

 Phone:  Email: 

 MOTHER:  Religion: 
 First                                Middle                 (Maiden)                          Last 

 Address (if di�erent then above): 

 Phone:  Email: 
 GODPARENTS~  Must be a confirmed & currently practicing  Catholic over 16 yrs. old - MUST have at least ONE Godparent. 
 Name: 

 Name: 

 Christian Witness (If Necessary) 
 Name/Religion: 

 Name/Religion: 



 OFFICE USE ONLY: 

 Baptism Preparation Class / Paid for Class ($15 Online) 

 Received Certi�cate of Completion (Online Class) 

 Received Signed Sponsor (Godparent) form 

 Baptism Fee ($10) 

 Sacramental 

 Gabriel 

 Priest / Deacon Celebrating: 

 NOTES: 
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