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OFFICE USE ONLY 
 
Approved Date & Time:        Course Date:      

Celebrant:         Led by:        

 
 
Child 

First Name:  Middle Name:  Last Name:  

Date of Birth 
(M/D/Y)   Sex: � F    � M 

Place of Birth:    Adopted: � Yes    � No 
 
Mother 

First Name:  Middle Name:  Last Name:  

Religion:  Regularly Practice:   �  YES       �  NO 

 
Father 

First Name:  Middle Name:  Last Name:  

Religion:  Regularly Practice:  �  YES       �  NO 
 
 
Name of Catholic Parish where Married: _______________________________________________________ 
 
If not married in the Church, where were you married? ___________________________________________ 
 
Mailing Address 

Address:  City  

Prov:  Postal Code  
 
 
Baptism Course           Course Taken �  YES        �  NO 

Date Taken:  Lead by:  

Location:    

 



 
 BAPTISM REQUEST FORM  

 

 

 
 
Godparents (Sponsors) 
In order to undertake the office of godparent sponsor, each godparent needs to fulfill the basic requirements 
as stated in Church Law, namely 
 

1. the person must be at least 16 years or age 
2. the person must have received Baptism, Holy Eucharist & Confirmation 
3. the person must be at regularly practising Roman Catholic (the godparent must have their pastor sign 

the form saying that they are practising Catholics within their parish) 
4. one godparent, male or female, is sufficient; but there may be two, one male and ones female. 

 
Since a godparent needs to represent the Catholic faith community, a baptized Christian cannot be a 
godparent at a Catholic baptism but may be present as a Christian witness at the baptism. 
 
 
 Godmother 

First Name:  Middle Name:  Last Name:  

Parish Name:      

Parish Address:      
 
 
Godfather 

First Name:  Middle Name:  Last Name:  

Parish Name:      

Parish Address:      
 
 
If there is a proxy for a godparent, then the same conditions listed above also apply to the proxy. 
 

Name of Proxy:  Parish:  

Name of Proxy:  Parish:  
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