
ST. DOMINIC CHURCH BAPTISM FORM 

 

 

                                                                   

 

 

 

 

 

 

 

 

PRINT child's full Name  _______________ 

 

PARENTS COMPLETE THIS PAGE ONLY: 

CHILD’S INFORMATION: 

Name of Child  __________________________ Middle ____________________ Last ________________________ 

Date of Birth   ____________________ City of Birth________________________________  State _______ 

Adopted? __________________________________ 

 

The Parents of the Child  

PRINT Father's full name   ________________________________________________________________  

PRINT Mother's first and Maiden Name   ____________________________________________________ 

 

Godparent Information 
 

Name of Godfather _________________________________________________________________ 

 

Name of Godmother ________________________________________________________________ 

 

Parent Information: 

Mailing Address: 

______________________________________________City_______________________ Zip___________ 

Father’s Phone (Cell or Home): ______________________________  

Mother’s Phone (Cell or Home):______________________________  

 

Print Neatly Email address ___________________________________________________________ 

Are you registered at St Dominic’? ________              Envelope Number: ___________________ 

Office Use Only – Interviewer 

Church of Registration: 
    

______________________________________________ 

  

Pre-Baptismal CLASS completed: 

  Date      Place 

Mother  ______  _________________________ 

Father  ______  _________________________ 

Godmother ______  _________________________ 

Godfather ______  _________________________ 

 

Donations/Fees $_________________________ 

 
Ch/Cash/Card Collected by Whom? _________________ 

 

 

– Office Use Only – 

 Requested Baptism Date and Time: 
 

 

_________________________________________________ 

 

________ 

_____________________________ 
 
Priest/Deacon Use Only: 

Baptism Completed: 

 

_____________________________________ 

Date 

 

_____________________________________ 

Signature 



 

THIS PAGE TO BE COMPLETED BY THE INTERVIEWER ONLY 
 

Marital Status of Parents.  Please check "yes" or "no" for each of the following:  

 

             Yes      No  

Are married in the Catholic Church.       

Were married in another church.       

Are civilly married only.       

Are living together, but not married.       

Is a single parent.       

 

Faith Practice of Parents. Please check all that apply for mother and father:  
 

     Mother    Father  

Has made first Communion.       

Has received Confirmation.        

Participates in weekly Sunday Mass    

Attends church, but irregularly or infrequently.   

Is a practicing member of another denomination/religion.  

Does not practice any religion.      

Is interested in getting married in the Catholic Church?       

Is interested in returning to the regular practice of the Faith?  

Is interested in registering at St. Dominic’s?                     

 

Please check all that apply for the Sponsors (godparents):  

 
           Godmother           Godfather 

Baptized Catholic.                                         

Has made first Communion.      

Has received Confirmation.     

Is married in the Catholic Church or single.  

Participates weekly at Mass.    

Attends church but not regularly.   

Rarely goes to church.     

Is an Orthodox Christian*   

 

 

 

 

 

Interviewer’s Signature          Date 

 

 
*An Orthodox Christian may be listed as a legitimate Sponsor. Other Non-Catholic 

Christians must be listed as witnesses only.
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