ST. ISAAC JOGUES CHURCH
BAPTISM PREPARATION PROGRAM INFORMATION FORM

NAME OF CHILD

FIRST MIDDLE LAST

DATE OF BIRTH CITY/STATE OF BIRTH

SEX OF CHILD

CELEBRANT (if not a regularly scheduled baptism)

DATE OF BAPTISM TIME OF BAPTISM

FATHER’S NAME
FIRST MIDDLE LAST

FATHER’S RELIGION

MOTHER’S NAME

FIRST MIDDLE MAIDEN LAST

MOTHER’S RELIGION
HOME ADDRESS

STREET CITY STATE ZIP
HOME TELEPHONE
SPONSOR’S NAME

FIRST MIDDLE LAST
SPONSOR’S RELIGION
SPONSOR’S NAME

FIRST MIDDLE LAST
SPONSOR’S RELIGION
Was this child previously baptized due to a serious illness? Yes No

Was this child previously baptized in another religious denomination? Yes No
If yes, what denomination?

Are you a registered member of St. Isaac Jogues Parish? Yes No

BELOW THIS LINE FOR CELEBRANT USE

On the day of Baptism, please have the family verify the above information. Then sign below to verify
that the Baptism took place, and return this form to the parish office.

(Name of child)

was baptized by on
(Celebrant’s signature) (Date of baptism)




FOR OFFICE USE ONLY

Baptism Class Scheduled for:

(Date)
Baptism Class Attended:

(Date)

Baptism Class Waived because:

Special Baptism date requested:

Special Baptism date approved by:

Special Circumstances:

PHONE CONTACTS




