
ST. LOUIS DE MONTFORT 
         BAPTISM REGISTRATION REQUEST 

                                                                                                                   Date filled out: _______________  
      
 PLEASE PRINT ALL INFORMATION 
 
CHILD’S First name___________________Middle_______________LAST_____________________________  
Sex:  M___F___ 
 
 Date of Birth____________________________ Place (CITY)________________________________ 
FATHER 
 Full name__________________________________________________________________________ 
 
 Religion_______________________________Date of  Baptism Class__________________________ 
 If Catholic:   I attend Mass regularly on Sundays [    ]yes  [    ]no    I receive Communion   [     ]   yes    [    ]no 
                                                
MOTHER: 
              Full name_______________________________________Maiden name_________________________ 
  

Religion________________________________Date of  Baptism Class_________________________ 
  If Catholic:   I attend Mass regularly on Sundays [    ]yes  [    ]no    I receive Communion   [     ]   yes    [    ]no 
                     
PARENTS’ 
 Address________________________________________________________________________ 
                                    Street                                                            City                                            Zip 
 
 Phone No. (Home)_______________   (Work – ok to call??)____________ xt:____   Cell: ____________ 
 
 Married in a Catholic Church?: Yes______No_____ If “no” where:___________________________________ 
               Are you registered in  St. Louis  Parish?: Yes_____No       If “no” which parish?________________________ 
    (I understand I must have a valid reason to come to SLDM for Baptism and I need to obtain my pastor’s  
                   permission in writing to have my child baptized at St. Louis.  I will bring letter to the Baptism Class). 
  
GODPARENTS:  (see reverse side of form for regulations regarding Godparents) 
 
 Godmother’s name______________________________________________Over 16?  [    ]yes     [    ]no 
 
 Is she an active Catholic attending Mass regularly and receiving Communion?  Yes__No__ 
                                                                                                                                            Confirmation? Yes__No____ 
 Date and place of  Baptism Class:___________________________________________________ 
 
 Godfather’s name_______________________________________________ Over 16?  [    ]yes     [    ]no 
 
  Is he an active Catholic attending Mass regularly and receiving Communion?   Yes__No__ 
                                                                                                                                        Confirmation? Yes__No____ 
 Date and place of Baptism Class:____________________________________________________ 
 ______________________________________________________________________________________________ 
FOR OFFICE USE ONLY:                                          TO BE DETERMINED BY THE PARENTS: 
Parents interviewed by: 
  _________________________    Date of Baptism requested:________________ 
 Priest/Deacon   - initial   If possible we request:  Fr.________________ 
   Status for Class/Baptism: Ok, delay,         Deacon_____________ 
        

Time:_________ (Sun. Baptisms are at: 1 pm) 
Baptism Certificate__________________                     
Baptism Register #_________________                                                                                                                   
                                   
Signature of  Priest/Deacon______________                                                        OVER 
Baptismal registration, 9/14/05 
 



 
 
2/ 
 
If you are interested in any of the following, St. Louis de Montfort will contact you: 
 
______   marriage in the Catholic Church 
 
______  RCIA Classes (classes for anyone over age 6 who wishes to become Catholic) 
 
______  confession 
 
______  other 
 
Name of Mother ____________________________ 
 
Sacraments not completed by mother:    Baptism       Communion          Confirmation 
                                                                (circle those not completed) 
 
  Name of Father _________________________ 
 
Sacraments not completed by father:    Baptism       Communion          Confirmation 
                                                                (circle those not completed) 
 
 
 

GUIDELINES FOR SPONSOR SELECTION 
 

NOTE: 
Canon Law #874 states in part regarding the requirements to be a Sponsor 

1) The person will “have completed their 16th year of age. (Exceptions can be  
                       granted by the Pastor). 
 
2) Sponsors must be a “Catholic who has been confirmed and has already  

received the sacrament of the Eucharist and who leads a life of faith in 
keeping with the function to be taken on. (There must be a minimum of  
1 sponsor who meets this requirement). 

 
 

3. “A baptized person who belongs to a non-Catholic church community is not to 
participate except together with a Catholic sponsor and then only as a witness of the baptism.” 

 


	         BAPTISM REGISTRATION REQUEST 

