
 

BapƟsmal RegistraƟon Form 
Only parents or legal guardian can fill out a registraƟon form. 

Child’s InformaƟon: 

Name: _______________________________________________________ 
   As it appears on the birth cerƟficate. 
 

Date of Birth: ________________________        Place of Birth: _____________________________ 
     City and State 

Is the child adopted?   □ Yes    □  No 

Parents informaƟon: 

Father’s Name: _______________________ ____________________________ ________________________ 
         First                            Middle                             Last 
Mobil Number:  (_____)________-________    Email: ___________________________ 

 
Mother’s Name: _______________________ ___________________________ _______________________ 
        First             Middle          Last (Maiden)  
Mobil Number: (_____)_________-__________    Email: ___________________________________ 
 
Address: _________________________________   
 __________________________________  
Were Parents married by a Catholic Priest?   □ Yes  □No             Are parents registered at St. Bernard Church?  □ Yes  □No 
If yes where: ________________________     If no where do parents regularly aƩend mass?: 
          ______________________________ 

Sponsors InformaƟon:  

Godfathers Name: ______________________ _________________________      ________________________ 
                  Frist             Middle        Last  

Mobil Number:  (____)_______-________  RelaƟonship: ___________________ 
Where was sponsor Confirmed: ________________________________ 
     Church Name  
Married: □Yes    □No        Will sponsor be represented by a proxy?  □Yes    □No  
If yes: □Married Civilly    □Married in Catholic Church           If yes, Name of proxy:  _______________________ 
 

Godmothers Name: ____________________ _________________________      ________________________ 
                  First              Middle          Last  

Mobil Number:  (____)______-_______   RelaƟonship: ___________________ 
Where was sponsor Confirmed: ________________________________ 
     Church Name  
Married: □Yes    □No        Will sponsor be represented by a proxy?  □Yes    □No  
If yes: □Married Civilly    □Married in Catholic Church   If yes, Name of proxy:  _______________________ 

Desired BapƟsm Date: _________________________ 
   □English                □ Spanish Today’s Date: _________________ 

Office Use Only:   
□ DonaƟon R# _______________ 
□ Birth CerƟficate Copy 
□ Parents Class CerƟficate □ Godparents Class CerƟficate 


