
St. Patrick Catholic Church
Child Baptism Information Form 
SUBMIT COMPLETED FORM ALONG WITH 
COPY OF BIRTH CERTIFICATE or Proof of Birth (unless not yet born) 

CHILD (full name): 
FIRST MIDDLE   LAST 

Is this baby/child adopted?     Yes  /  No          Sex:   M  /  F         Has this baby/child been privately Baptized?   Yes  /  No 
 (determined at birth) 

DATE of birth:__________________________________ PLACE of birth: ______________________________ 
     Check box if this is the due date      city/state/country 

 
 

FATHER’S INFORMATION: 

NAME: 

Phone:  Home -____________________________________Cell - 

Address: 

Email Address:  

RELIGION: 

If Catholic, please check all that apply: _____Baptized     _____Confirmed 
_____Attend Mass weekly _____Attend all Holy Days 
_____Go to Confession _____Receive the Eucharist 

   at least 1x/yr.  at least 1x/yr. at Easter 

MOTHER’S INFORMATION: 

NAME: 

Mother’s Maiden Name: 

Phone:  Home -____________________________________Cell - 

Address: 

Email Address:  

RELIGION: 

If Catholic, please check all that apply: _____Baptized     _____ Confirmed 
_____Attend Mass weekly _____ Attend all Holy Days 
_____Go to Confession _____ Receive the Eucharist 

at least 1x/yr. at least 1x/yr. at Easter 

___Parish Office  __School
___Homeschool 

___CCD  
___RCIC   
Fam

 

ily Reg: Y/N  Hosp. Ltr/B.C: _____ 
CW/Godprt Ltr:   _____     _____ 

         #1           #2 
Date on Calendar:  _____________  
Entered PDS: _____Sac. Reg:_______
INTAKE INITIALS:  ________



Was your marriage conducted/convalidated in the Catholic Church?     _____YES        _____NO 

If YES, name of Church:  

city state 

If parents were married without Church blessing, the marriage needs to be blessed (convalidated) in the 
Catholic Church. Please contact the Parish Office at (540) 785-5299. 

(Failure to rectify an invalid marriage will affect the child’s opportunity to celebrate future sacraments.) 

Are both parents in agreement that the child will be raised in the fullness of the Catholic Faith, attending 
faith formation throughout childhood, receiving First Holy Communion and Confirmation at the 
appropriate ages, and attending Mass and all Holy Days of Obligation?    _____YES          _____NO 

Baptism class: 
 

    Date of Completion   Parish  Instructor    

GODPARENT INFORMATION: 

ONE BAPTIZED CATHOLIC GODPARENT MUST BE DESIGNATED.  
(ONE CHRISTIAN WITNESS (NOT BAPTIZED CATHOLIC) MAY ALSO BE DESIGNATED).  

If there will be two Godparents (or one Godparent and one Christian Witness), they must be of different genders. 
PASTOR(S) OF GODPARENT(S) MUST PROVIDE LETTER(S) OF GOOD STANDING FOR GODPARENT(S).  

 

IF GODPARENT(S)/CHRISTIAN WITNESS ARE ALREADY CHOSEN, PLEASE COMPLETE BELOW: 

Male Female 
Godfather               or       Christian Witness     :       Godmother             or       Christian Witness     :
 

Name:__________________________________       Name:__________________________________ 

Religion: _______________________________       Religion:________________________________ 
      Check box if member of St. Patrick Church              Check box if member of St. Patrick Church 

Will he attend?     Yes     No     (If no, indicate proxy)       Will she attend?     Yes     No     (If no, indicate proxy) 

   Proxy:_______________________________      Proxy:_______________________________ 

PRIESTS CELEBRATE INFANT BAPTISMS ON THE 1st & 3rd SATURDAYS OF EACH MONTH AT 3:15pm. 

The grace of baptism comes in the Sacrament itself. It is not dependent upon the priest or deacon who confers it. 
Baptism assignments are scheduled by Fr. Ziegler in advance. 

Fr. Ziegler may assign a deacon to celebrate baptisms of older children on a date other than the 1st or 3rd Saturday. 
All baptisms are celebrated in English.  

Date of Baptism:  TIME: 

Signature of Celebrant: 

Name of Celebrant (printed): 


