
BAPTISM REQUEST FORM 
 

 

DATE REQUESTED ___________________      (Baptisms are celebrated on the 1st and 3rd Sundays of the month) 

 

NAME OF CHILD ____________________________________________________________________________________ 

DATE OF BIRTH ____________________ PLACE OF BIRTH (Town & State) ______________________________________ 

 

ADDRESS __________________________________________________________________________________________ 

 

FATHER’S NAME _______________________________________________ RELIGION ____________________________ 

TELEPHONE ____________________________ E-MAIL _______________________________________________ 

MOTHER’S NAME ______________________________________________ RELIGION _____________________________ 

TELEPHONE ____________________________ E-MAIL _______________________________________________ 

 

ARE THE PARENTS MARRIED TO EACH OTHER?   YES______ NO _____ 

IF YES, WERE THEY MARRIED BY A CATHOLIC PRIEST OR DEACON?  YES _____ NO _____ 

IF NOT MARRIED BY A PRIEST/DEACON, THEN BY WHOM? __________________________________________________ 

 

GODPARENTS – Each child is required to have at least one godparent. If two are chosen, one must be a man and 

the other a woman. Because their purpose is to model the Catholic faith for the child who is to be baptized, 

those who are to be godparents must fulfill the following conditions: (1) Be at least 14 years of age, (2) be a fully 

initiated member of the Church (having received the Sacraments of Baptism, Confirmation and Eucharist),          

(3) if married, be in a valid Catholic marriage and (4) actively practicing the faith (regularly attending Sunday 

Mass and living a life of Christian virtue and charity).  IF THEY ARE NOT MEMBERS OF OUR LADY OF FATIMA 

PARISH, THEY ARE TO OBTAIN A CERTIFICATE OF ELIGIBILITY FROM THEIR PARISH AND GIVE IT TO OUR OFFICE 

AT LEAST TWO WEEKS PRIOR TO THE BAPTISM. 

 

GODFATHER’S NAME ________________________________________________________________________ 

TO WHAT PARISH DOES THE GODFATHER BELONG? ________________________________________________ 

GODMOTHER’S NAME _______________________________________________________________________ 

TO WHAT PARISH DOES THE GODMOTHER BELONG? _______________________________________________ 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
 

For Office Use Only: PREP: N/A _____ DATE:  Scheduled _______________ Attended _______________ 
 

GODFATHER:  _____ Parishioner  GODMOTHER: _____ Parishioner  
  _____ Certificate    _____ Certificate 


