St. Michael or St. Mary’s Sacrament of Baptism       Baptismal Date:_________________
                                                                                                        Time:                _________________
Church of Baptism:    St. Michael       St. Mary       Other                  # of Pews Needed:   __________    
                                                              (please circle one)                                                                                                                           
             Family Information                            
Full name of child_______________________________________________________________________        M        F
City/State of Birth_____________________________________________________ Date of Birth_____________________

Address_____________________________________________________________________________________________

Home Phone_____________________ Cell/Work #_____________________ Email ________________________________

Father’s full name____________________________________________________        Religion:______________
Father’s Date of Birth:  _____/_____/______                   Mother’s Date of Birth:  _____/_____/_______ 
Mother’s full name____________________________________________________        Religion:______________
Mother’s maiden name______________________________________ Married:  YES   NO     Catholic wedding:  YES   NO
Is Father a member of    St. Michael Parish          or          St. Mary Church      YES     NO     
                        (circle which Church if they are a member of either one of them)               Registered in Parish: YES   NO
Is Mother a member of    St. Michael Parish          or          St. Mary Church      YES     NO
                                 (circle which Church if they are a member of either one of them)      Registered in Parish: YES   NO


Godparent Information

Name of Godmother/Christian Witness ____________________________________________________________________
Sponsor Cert. Rec’d ____________     Religion: ______________________           Practicing           YES    NO
Proxy__________________________________ Is Godparent married:  YES     NO   In Catholic Church:   YES   NO                        
Is Godparent a member of    St. Michael Parish      or     St. Mary Church     or     Other:___________________________

                                                         (please circle either Church or write in name of Church you attend) 


Name of Godfather/Christian Witness ____________________________________________________________________

Sponsor Cert. Rec’d ____________     Religion: ______________________            Practicing                YES    NO
Proxy__________________________________ Is Godparent married:  YES     NO       In Catholic Church:   YES   NO                        

Is Godparent a member of    St. Michael Parish      or     St. Mary Church     or     Other:___________________________

                                                   (please circle either Church or write in name of Church you attend) 


Office Details

Traditional Baptism__________ Immersion_________ Assigned Priest/Deacon ____________________________________

Special Requests: ___________________________________________________Emergency Baptism:_________________
Date attended Baptismal Class: ____________________________  Baptism Date:____________________
Presider of Baptism Signature _____________________________________________________________





In Book ______   Certificate Done ______   Access ______   Bulletin ______   Logos ______


























