
                                                   ( Month/Day/Year)

Name of Child________________________________________________________________________________________

Holy Family Catholic Church

Minister ______________________________________________________________ Date ____________________________________
                                            (Sign after baptism is completed)

Date Attended Baptismal Class_______________________         Given by __________________________________________________ 
                                                             ( Month/Day/Year)

Date Attended Baptismal Class_______________________         Given by __________________________________________________ 
                                                             ( Month/Day/Year)

Date Attended Baptismal Class___________________         Given by _______________________           
                                                   ( Month/Day/Year)

Date___________________  Tentative Date of Baptism (TO BE FILLED OUT BY PARISH OFFICE)  ____________________

Godfather's Name ___________________________________________   Registered at Holy Family           Yes          No                                       

Marriage Status:           Single          Married  outside the Catholic Church                 Married in the Catholic Church          

Registered in this Parish         Yes        No  If No, what Parish_____________________________________________________
Date of Registration ______________________     Married in the Catholic Church              Yes                 No

            City                                                          State

Godmother's Name ___________________________________________ Registered at Holy Family                 Yes          No                                       

Marriage Status:           Single          Married  outside the Catholic Church                 Married in the Catholic Church          

           

Date Attended Baptismal Class___________________         Given by _______________________           

Is a Practicing Catholic. (Attends Mass every Sunday?)         Yes          No

Is a practicing Catholic. (Attends Mass Every Sunday?)         Yes          No

Date of Registration_____________   If not registered at Holy Family, what parish registerd? ____________________________________

Date of Registration ____________  If not registered at Holy Family, what parish registered?___________________________________         

Place of Birth____________________________________________________________________                    ______

Mother's First - Middle & Maiden Name_______________________________________________________________________________            

Father's Full Name_________________________________________________________________________________________________          
           

Address___________________________________   City_____________________________ 

State   ________________ Zip Code___________     Phone ___________________ Cell ________________________

       Fr. Seeton              Dn. Bunch              Dn. Cara              Dn. Coe               Dn. Layton                Dn. Romaka       Dn. Jim Cerrone

Date of Birth  _________________________                 Gender:                         Baptismal Name:

Has Godfather received the Sacrament of Confirmation?            Yes            No      

Has Godmotherr received the Sacrament of Confirmation?            Yes           No     

Baptismal Request (Revised 6 Jan 2026)

junk91234@outlook.com
Typewritten text
Godparent Information

junk91234@outlook.com
Typewritten text
Clergy requested to perform baptism

junk91234@outlook.com
Typewritten text
Parent Information

junk91234@outlook.com
Line

DRE-Vicki Gable
Line

junk91234@outlook.com
Typewritten text
Is a Practicing Catholic. (Attends Mass Every Sunday?)	  Yes            No	  

junk91234@outlook.com
Typewritten text
Is a Practicing Catholic. (Attends Mass Every Sunday?)                      Yes          No	  



 
For Office Use Only 
� Recorded in PDS 

� Recorded in Sacrament Log on computer 

� Recorded in Paperwork Log  

� Recorded in Baptism Registry 

  Book  _____ 

  Pg _____ 

  Line _____ 

� Print certificate and have Father or Deacon 

sign it 

� Call for certificate to be picked up 

junk91234@outlook.com
Typewritten text
Initials

junk91234@outlook.com
Line

junk91234@outlook.com
Line

junk91234@outlook.com
Line

junk91234@outlook.com
Line

junk91234@outlook.com
Line

junk91234@outlook.com
Line
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