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BAPTISM REGISTRATION FORM 

Baptism Date: ___________________             Date Received: _________________ 

No    Are you registered parishioners of Little Flower?         Yes         

If no, you must provide a letter of permission from your parish. 

Child’s Information 

Full Name (As seen on Birth Certificate): _____________________________________________________ 

Date of Birth: ______/______/______        Place of Birth: ________________________________________ 

Current Address: ____________________________ City/State/Zip: ______________________________ 

Parent Information 

Father’s Name: ________________________________________ Religion: __________________________ 

Phone: _________________________ Email: __________________________________________________ 

Did the father watch Baptism instruction videos?        Yes         No    

Mother’s Name: ________________________________________ Religion: _________________________ 

Phone: _________________________ Email: __________________________________________________ 

Did the mother watch Baptism instruction videos?        Yes         No    

Are parents married by Catholic Church?  Yes    No     Other: ________________________________ 

Godparent Information 

Godfather’s Name: ________________________________________ Parish: ________________________ 

Did godfather watch Baptism instruction videos?        Yes         No    

Phone: _________________________  

Godmother’s Name: ________________________________________ Parish: _______________________ 

Did godmother watch Baptism instruction videos?        Yes         No    

Phone: _________________________  

Office Use Only 

Stipend $_________   Cash / Credit         Receipt No. ______________________ 

Records 

Priest/Deacon: ____________________________________ Vol. _______ Page _______ No. _______ 

Mail Certificate to Parent(s) or Guardian Initials: ________    Date:   ______________________________ 

Email Notification Card to Archdiocese  Initials: ________    Date:   ______________________________  
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