
Date Submitted__________

Saint Raymond of Peñafort 
 APPLICATION FOR BAPTISM 

Date of Baptism Class_________________ (if applicable) 

_________________________,__________________________,_______________________Boy / Girl?     
Child’s Last name  First name   Middle                                 (Circle one) 

Date of Birth______________       Place of Birth (city/state)___________________________________ 

Father’s Name____________________________________________________Religion_____________ 

Mother’s Name___________________________________________________Religion_____________ 
(FULL Name - Including Maiden Name) 

Were the Parents Married by Catholic Priest or Deacon?    Yes         No

If “no,” by whom?________________________________ 

Home Address________________________________________________________________________ 

City____________________________________________State__________________ZIP___________ 

Telephone Numbers_________________________________     ________________________________ 

 Was child privately baptized?     YES      NO          Was Child Adopted?     YES     NO 

GODPARENTS: Note: Godparents have specific responsibilities to assist the parents in raising the child 
as a Catholic; because of this godparents must always be Catholic. You may have 2 Godparents, one 
male, one female, or you can choose to have only 1 Godparent. If you have only 1 Godparent, you may 
choose to have another person (of the opposite sex) who is a baptized Protestant participate in the baptism 
ceremony as a “Christian Witness.”  

Godfather’s Name______________________________________________Religion_______________ 
_____Sponsor Certificate  

Godmother’s Name_________________________________________Religion____________________ 

_____Sponsor Certificate 

Will either be represented by a Proxy?YES      NO        If Yes, standing which one?_______________ 

Proxy’s Name_________________________________________Religion____________________ 

Is there a baptized “Christian Witness” instead of one of the Godparents (see above)? YES      NO 

Name_______________________________________________Religion____________________ 

The above information is correct and true ____________________________________ 
Signature of parent 

__________________________________________ 

OFFICE USE ONLY:   

Baptism Date_________________________  Time______________  Priest_______________________ 
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