
 
 

BAPTISM INFORMATION FORM 
michele@stbernardch.com 

Please review the attached baptism guidelines prior to filling out this form. Please also ensure the 

following information is written clearly and correct spelling is provided. The completed forms 

and certificates need to be submitted to the church office 2 weeks prior to date of baptism. These 

can be emailed to the address listed above. 
 

BAPTISM DATE: __________________________________________________ 
 

CHILD’S FULL NAME: __________________________________________________________MALE/FEMALE 

 

RELATIONSHIP: ______________________________________________________________________________ 

 

DATE OF BIRTH: _____________________________________________________________________________ 

 

PLACE OF BIRTH: ____________________________________________________________________________ 

CITY                              STATE 

 

FATHER’S FULL NAME: ______________________________________________________________________ 

 

MOTHER’S FULL MAIDEN NAME: _____________________________________________________________ 

 

ARE THE PARENTS MARRIED?  YES_____NO_____ 

If not married, please provide us with a copy of the child’s birth certificate and indicate whether you would like to 

receive information on the sacrament of marriage. _______ 

 

PARENTS’ ADDRESS: ________________________________________________________________________ 

 

TELEPHONE: Home: _________________________________ Cell: ____________________________________ 

 

EMAIL ADDRESS: ____________________________________________________________________________ 

 

CHURCH PARISH: ________________________________________ REGISTERED: ___ TERRITORRIAL: ___ 

 

SPONSOR INFORMATION 
 

Requirements and conditions for sponsors are outlined in the attached Baptismal Guidelines. Each sponsor must 

provide an updated baptism certificate from their church of baptism. These can be emailed to the address listed 

above. 
 

 

GODFATHER’S FULL NAME: __________________________________________________________________ 

 

GODMOTHER’S FULL NAME: __________________________________________________________________ 

 

BAPTISM PREPARATION CLASS INFORMATION 
 

Parents and/or godparents who have not previously attended a class are required to do so prior to the baptism.  

If you have not attended a Baptism Preparation Class, please note the date of the class you will attend: ___________ 

Please indicate how many people will be in attendance: _____ 
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