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Date of Baptism: Child's Name: 

Sunday:$100 _ Presider: 
Register page and line: 

Enrolled 1n Pre-Baptism Class 
Notes: Celebrant: Date: 

Exempt from course: 

Baptism Information Information must match birth certificate 
(Please Print) 

Child's First Name Middle LastName 
□ Male c Female Date of Birth 

City of Birth State of Birth 

Parent's Information 

Father's Name Middle LastName 
Sacraments received: Baptized Catholic a First Communion a Confirmation a Not Catholic □

Mother's Name Middle Maiden Name 
Sacraments received: Baptized Catholic □ First Communion □ . Confirmation □ Not Catholic D 

Manied in the Catholic Church? Yes □ No D 

Street Address City State Zip 

Home Phone Cell Phone Email Address 

Parish Affillatlon 
I am a member of St Timothy Catholic Church: □ Yes Envelope# __ □ No 

Godparent Information 

Godfather's First Name Last Name 

Godmother's First Name Last Name 

I aff'mn that all the infonnation provided above is true. I am requesting the sacrament of Baptism for my child through St. Thnothy 
Catholic Church. It is my intent to raise my child as a Roman Catholic. 

Parent Signature Date 

St. Timothy C:itholic Churl'!, :i 1515 n,,11111 ,\ venur c Sun i\l:it,·o C,\ \q.io I a 6:i0-J.i2-2-t68 www . .st1ims.11s
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