
Baptism Rite of Initiation Form
Person to be Baptized

First Name  ______________________Middle Name _____________________Last Name ____________________

Gender ______________ Birth Date  _______________  Place of Birth (City)  ______________________________

Father’s Baptismal Name ______________________________________________________ Religion ___________
(First, Middle and Last name)

Mother’s Baptismal Name _____________________________________________________ Religion ___________
(First, Middle and Last name)

Address _____________________________________________________________ Phone _____________________

Primary Email Address ____________________________________________________________________________

Godfather’s Name  ____________________________________________________Religion* ___________________

Godmother’s Name  __________________________________________________ Religion* ___________________ 
* at least one Godparent must be a practicing Catholic

The usual times for Baptism are on the first 3 Sundays of each month following the 11:30 a.m. Mass
and the 4th Saturday of each month after the 4:30 p.m.

First Choice of Baptism Date  _______________________________________________________________________

Second Choice of Baptism Date _____________________________________________________________________

Third Choice of Baptism Date  ______________________________________________________________________

We will try to accommodate your first choice, but we ask for more choices with the idea that a date may be full. 

For office use only:

Priest ___________________________________________________________ Date & Time________________________
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