ST. FRANCIS XAVIER PARISH
BAPTISMAL REGISTRATION FORM

(Please use blue or black ink)
Full Name of Child ____________________________________________________________ Male/Female__________
Date of Birth________________________ Place of Birth City/State___________________________________________
Is Child adopted?____________________ Date adoption finalized____________________________________________

Father’s Full Name____________________________________________________________ Religion______________
	First	Middle 		Last

Mother’s Full Name___________________________________________________________ Religion______________
	First	Maiden Name	Last

Address_______________________________________________________________ Phone______________________
City/State/Zip______________________________________________________________________________________

N.B. Godparents (sponsors) must be practicing Catholics as least seventeen (17) years of age.
A non-Catholic who is a baptized Christian may be chosen as a “Christian witness”.
He/She is not regarded by Church law as an official Godparent or sponsor.

Godmother’s Name___________________________________________________________ Religion_______________
Godfather’s Name____________________________________________________________ Religion_______________
Christian Witness_____________________________________________________________ Religion_______________

Were the parents of the child married by a Priest in the Catholic Church? Yes_____ No ______
If no, have you discussed with a Priest the possibility of having your marriage validated in the Church?
 Yes_____ No_____
N.B. If it is possible to have your marriage validated in the Church, 
you will be asked to do so before you child is Baptized.

Are you a registered member of St. Francis Xavier Parish? Yes_____ No_____

Please return completed form to the parish office.
Office use only:
Date of Baptism___________________________ Priest/Deacon______________________________________________
Recorded in Register – page__________________ PS_________
