
Saint	Paul	Church,	193	Wyckoff	Avenue,	Ramsey,	New	Jersey	07446	
Baptism	Registration	Form	

(Return	Completed	Form	to	Parish	Center	2	Months	Prior	To	Requested	Baptism	Date)	

	
Child’s	Name:____________________________________________		Gender	(M/F):	_____________________	
	
Address:	_________________________________________________________________________________________	
	
Date	of	Birth:	____________________________		Town/City	of	Birth:	_______________________________	
	
Father’s	Name:	__________________________________________		Phone	#:____________________________	
	
Father’s	Email:	__________________________________________		Father’s	Religion:	__________________	
	
Is	Father	Baptized	and	Confirmed:	_________		Is	Father	Practicing	His	Faith:	_______________	
	
Mother’s	(Maiden)	Name:____________________________________		Phone	#:	______________________	
	
Mother’s	Email:	__________________________________________	Mother’s	Religion:	_________________	
	
Is	Mother	Baptized	and	Confirmed:	__________	Is	Mother	Practicing	Her	Faith:	____________	
	
Location	and	Date	of	Parents’	Marriage:	______________________________________________________	
	
Are	Parents	Registered	At	Saint	Paul	Church	(Y/N):	______	Will	Register	(Y/N):	__________	
	
What	is	your	affiliation	to	Saint	Paul	Church?	_______________________________________________	
	
_____	We	Understand	That	Both	Parents	Are	Required	To	Attend	Parental	Preparation	Sessions.		
	
Godfather’s	Name:	______________________________		Religion:	____________________________________	
Is	Godfather	Actively	Practicing	His	Faith	At	This	Time?	(Y/N)	____________________________	
	
Godmother’s	Name:	_____________________________	Religion:	____________________________________	
Is	Godmother	Actively	Practicing	Her	Faith	At	This	Time?	(Y/N)	__________________________	
	
Please	read	the	guidelines/requirements	for	Godparents	attached	to	this	form.	At	least	one	godparent	
must	be	a	fully	initiated	Roman	Catholic	(Baptized	and	Confirmed)	who	is	actively	practicing	their	faith.		
Will	Both	Godparents	Be	At	Baptism	Ceremony:	(Y/N)	_____	(if	no	inquire	about	proxy	arrangements).	
	
Was	Child	Baptized	In	An	Emergency?	(Y/N):	_______		If	‘Yes’	Date/Location:	_____________	
	
Requested	Date	For	Baptism:	________________________		
	
I	certify	that	all	the	information	provided	is	accurate	and	true.	
	
______________________________	 _________	 	 ______________________________		__________	
Father’s	Signature	 	 Date	 	 	 Mother’s	Signature	 												Date	
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~		
For	Office	Use	
Parent	Preparation	Session	One	Date:	________________				Confirmed	With	Parents	____________(date)	
Parent	Preparation	Session	Two	Date:	________________				Confirmed	With	Parents	____________(date)	
Baptism	Date	&	Time:	___________________________________				Confirmed	With	Parents	____________(date)	
	
Remarks:	
	
	
2/13/14	


