
Revised 10/13/16 

St. Mary Help of Christians Church                                  ______________________ 

Holy Baptism Information Form 

  __________   Registered at St. Mary Help of Christians                  Envelope #   ______________  

 

Please Note: At least one parent must be registered and actively attending Mass 

 (using the envelope system) in the parish for at least 3 months before requesting a 

Baptism. 

 

Last Name of Child _____________________________________________ Male   or   Female 
                     (Circle one) 

 

FIRST & MIDDLE Name of Child   _______________________________________________ 

 

Child’s Date of Birth   ___________________________________________________________ 

 

City/State of Birth   _____________________________________________________________ 

 

Street Address   ________________________________________________________________ 

 

City/State/Zip   ________________________________________________________________ 

 

Phone Number   ________________________________________________________________ 

 

Father’s Full Name   ____________________________________________________________ 
                                      First                                                       Middle                                                       Last 

 

              Religion   _____________________________________ 

 

Mother’s Full Name   ____________________________________________________________ 
                                      First                               Middle                        (Maiden Name)                                    Last 

 

               Religion   _____________________________________ 

Were parents married with approval of the Catholic Church?     ____ YES       ____ NO 

 

Church of your marriage   ________________________________________________________ 

 

Godfather’s Full Name   _________________________________________________________ 

        ___ Sponsor/Godfather = Practicing Catholic (St Mary Help of Christians sponsor form required) 

         ____ Christian Witness = Baptized non-Catholic/Christian denomination:  ____________________ 

 

Godmother’s Full Name _________________________________________________________ 

        ___ Sponsor/Godmother = Practicing Catholic (St Mary Help of Christians sponsor form required) 

         ____ Christian Witness = Baptized non-Catholic/Christian denomination:  ____________________ 

 

Officiant  ______________________ Baptism completed (initial) _______ Date: ________ 

 

 
For Office Use Only:    _____   Attended Baptism Preparation Class – Date:  ____________________ 

                                       _____   Requested date approved and put on master calendar ________________ 

                                       _____   Godparent documentation turned in (Baptism Sponsor Forms)                       

Office Use Only 

PDS   _____ 

Cert.  _____ 

Bap. Bk  _____ 

 


