
Name of Child________________________________________________________________________________ 
Family   First   Middle 

Date of Birth______________________________ Place of Birth________________________________________ 
Parents are requested to provide copy of Birth Certificate City State 

Home Address_______________________________________________________________________________ 
Number     Street   (Apt. No.)    City/Town    Zip 

Father’s Name____________________________________________ Religion____________________________ 
   Last  First   Middle

Phone Number_____________________ (home / cell)    Email address__________________________________ 

Mother’s Maiden Name__________________________________________ Religion_______________________ 
 Last  First    Middle

Phone Number____________________ (home / cell)    Email address___________________________________ 

Church, Place, and Year of Marriage______________________________________________________________ 
Was it Catholic? ___________________    

Is your family registered at Holy Spirit? ____________________ (A registration form can be provided.) 

Was the Child Privately Baptized? _________________        Was the Child Adopted? _______________________

Sponsor* (Godparent) Requirements:  
Before selecting Godparents, please make sure they are able to serve in this role.  

• Must be at least 16 years old, be Baptized and Confirmed, and be currently practicing the faith
• If married, marriage must be valid and recognized by the Catholic Church
• Must obtain a letter from their home parish stating they are able to serve in this role

*One sponsor (godparent) is required; two are the maximum.  If two, one must be male and the other female.  A
baptized Christian, non-Catholic may not be a sponsor but may act as a Christian witness. A non-baptized person
may not be a sponsor or a witness.

Godfather’s Name__________________________________________ Religion____________________________ 

Godmother’s Name_________________________________________ Religion____________________________ 

If unable to attend Baptism, Godparent must be represented by a qualified Proxy.  Please identify if so: 

______________________________________    _______________________________________ 

Date of Baptism Preparation Class________________________________________________________________ 
Parents are required to fulfill the Parish program concerning the preparation for Baptism 

Requested Date of Baptism_____________________________________________________________________ 

Remarks: 
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