
OUR LADY OF THE LAKES CATHOLIC CHURCH  

Application for Sacrament of Baptism  

PARENTS & GODPARENTS NEED TO ATTEND PRE-BAPTISMAL CLASSES 

Language Preference for class:  ENGLISH [  ] SPANISH [  ]               For Baptism ceremony:  ENGLISH [  ] SPANISH [  ] 

Baptism Preparation Date: ____________________________ Confirmation letter for Baptism: _ _________________ 

PLEASE NOTE: 1. INCOMPLETE APPLICATION WILL NOT BE PROCESSED 

2. PLEASE NOTIFY IF THE CHILD IS SERIOUSLY ILL OR HOSPITALIZED

3. DO NOT MAKE INVITATIONS UNTIL YOU RECEIVE A CONFIRMATION LETTER

OLL PARISHIONER:  [  ] PARENTS     [  ] GODPARENT [  ] GRANDPARENT   Verified by: ________   [ ] ACTIVE [  ] INACTIVE 

PLEASE PRINT CLEARLY 

Child’s Legal Name: _________________________Child’s Legal Last Name: ______________________________ 

Child’s Birth Date: ____________________Child’s Birth Place: ____________________     [  ] Male        [  ] Female 

Child’s Home Address: ______________________ City: _______________ State: _____ Zip Code: ____________ 

Child lives with: [    ] Both Parents [   ] Mother [   ] Father     E-mail: _________________________________ 

Phone: ______________________ Cellular: _______________________Best Time to Call? [ ] AM ____ [ ] PM_____ 

Father’s Name: _________________________________ Father’s Last Name: ______________________________ 

Father’s Birth Place: ______________________________ Father’s Religion: _______________________________ 

Father’s sacraments received: [ ] None [ ] Baptism [ ] Communion [ ] Confirmation [ ] Marriage 

Mother’s First Name: __________________________________Mother’s Maiden Name: _____________________ 

Mother’s Birth Place: ______________________________ Mother’s Religion: _____________________________ 

Mother’s sacraments received: [ ] None [ ] Baptism [ ] Communion [ ] Confirmation [ ] Marriage 

Parents Marital Status:  

[ ] Never married [ ] Single  [ ] Married [ ] Divorced [ ] Separated [  ] Widow/Widower 

For PARENTS separated or divorced: Name of Non-Custodial parent: _________________________________________ 

Address: _____________________________City:_______________State:_______Zip Code: ____ Phone: ___________ 

AT LEAST ONE GODPARENT MUST BE BAPTIZED, CONFIRMED & PRACTICING CATHOLIC FAITH 

GODFATHER’S NAME: _______________________________________________ [  ] Bap   [  ] Conf    [  ] SPL [ ] Catholic Marriage  

GODMOTHER’S NAME: ______________________________________________ [  ] Bap   [   ] Conf    [  ] SPL [ ] Catholic Marriage 

Need copy of BAPTISM, CONFIRMATION, CATHOLIC MARRIAGE certificates & SPONSOR LETTER from parish. 

OFFICE USE ONLY:     SELECTED BAPTISM DATE: ____________________________________APPROVED BY: __________ 

Notes: ____________________________________________________________________________________________ 


