
Baptism Registration

5/17/18

Parents’ Names Father __________________________________________
q Catholic   q Other
Mother __________________________________________ (maiden)

q Catholic   q Other

Current Parishioners of Holy Name of Jesus?  
q Yes q No, current parish is _______________________________________
q Attended Baptism Class at HNOJ on _________________

q Other ____________________________________

Address _______________________________________________ (street) 
_______________________________________________ (city, state, zip)

Email(s) Address _______________________________  _______________________________

Godparents  Godfather _____________________________________________ q Catholic
q Represented by proxy: _____________________________________

Godmother ____________________________________________ q Catholic
q Represented by proxy: _____________________________________

 Witnesses:  _____________________________________________________
_____________________________________________________

Notes _______________________________________________________________
_______________________________________________________________

Child’s Name __________________________________________________ (first, middle & last)

q Male        Female
q Birth Certificate Received - Copy only
 Birth Date_______________________
Birth    City          _______________________        State_______ Country_______________ 

Baptism Date _______________________________________________________________
q During  or         After  the 10:30 a.m. Sunday Mass
q Adverse Circumstances   __________________________________________

q Other Time__________________
q Approved by:_____________________________________________
q Presider will be:___________________________________________ 

_____ No. of Seating to be Reserved

Office Information:       Presiders’s Signature____________________________________________ 

qShelby Entered    qNewsletter Copy   qBaptism Book Entries 1)Index____ 2)Entry Page____
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