
Saint Leo the Great Catholic Church 
130 Watford Street, Brooklin, Ontario L1M 1H2 

905-655-3286 fax 905-655-4519 
 

BAPTISM REGISTRATION FORM 
 

Family Name: ____________________________________________ 
 

Address: ___________________________________________________________ Postal Code: ____________________ 
 

Email Address: _____________________________________ Home Phone/Cell: _________________________________ 
 

Father’s work phoŶe: _______________________________ Mother’s work phoŶe: ______________________________ 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION CAREFULLY AS THIS INFORMATION WILL 

APPEAR ON YOUR CHILD’S BAPTISMAL CERTIFICATE.  PLEASE PRINT ONLY. 
 

 

Child’s full Ŷaŵe: ___________________________________________________________________________________ 

                                                          (Surname)                                                             (First Name)                                           (Middle Name) 

 

Date of Birth: Year ______________   Month ______________   Day ______________ 

 

Place of Birth: (City) ________________________________________ Country: _________________________________ 

 

Father’s Full Name: ___________________________________________________ 

 

Mother’s First and Maiden Name: _____________________________________________________ 

 

 

Father’s ReligioŶ: __________________________________ Mother’s ReligioŶ: _________________________________ 
 

Name of parish where you normally worship: ____________________________________________________________ 
 

Were you married in the Roman Catholic Church?    YES    NO  

Were you married in another Christian church?    YES    NO  

Name of church / place where you were married: _________________________________________________________ 
 

Were you married in a civil ceremony? __________________________________________________________________ 
 

(GODPARENTS MUST BE BAPTIZED, FULLY INITIATED ROMAN CATHOLICS & OBTAIN A NEW COPY OF THEIR BAPTISMAL CERT.) 
 

Name of Godfather: _____________________________________________ Religion: ___________________________ 
 

Name of Godmother: _____________________________________________ Religion: __________________________ 
 

(ONE CHRISTIAN WITNESS ONLY IF LACKING ONE CATHOLIC GODPARENT AND MUST BE BAPTIZED IN ANOTHER CHRISTIAN DENOMINATION) 

 

Name of Christian Witness: _________________________________________ Religion: __________________________ 
 

- PARISH USE ONLY – 

Date form received: ________________________________________ Date of first contact: ____________________________________________ 

 

Date of Baptism Class: _________________________________________ Date of Baptism: _____________________________________________ 

 

                          Donation Rcvd.  Amount: __________                                     Baptismal Certificate(s) of Godparent(s) Received  


