
 St. John the Evangelist Parish 

 Infant Baptism Information Sheet 

 
Today’s Date: ______________________  Registered in Parish: Yes [   ]    No [   ]       

 

Census Number: _____________  Contributing:              Yes [   ]    No [   ]       
 
 

Father’s Name:_______________________________________________________________________ 

First   Middle                        Last 

 

Mailing Address:_______________________________________________________ 

 

Home Phone: ______________________ Work Phone: _____________________ 

 

Father’s Religion: ________________________ Confirmed:   Yes [   ]    No [   ]   

 

Father’s Church Attendance:  
 

Weekly [   ]  Occasionally [   ]  Seldom [   ]  Never [   ] 
 

 

Mother’s Full Maiden Name:_______________________________________________ 

 

Mother’s Cell/Work Phone: ______________________________________________ 

 

Mother’s Religion: ______________________         Confirmed:     Yes [   ]    No [   ]    
 

 

E-mail address: ________________________________________________________   
 

Mother’s Church Attendance: 
 

Weekly [   ]  Occasionally [   ]  Seldom [   ]  Never [   ] 
 

Place of Marriage:_______________________________________________________ 
 

Priest [   ] Minister [   ]  Judge [   ]  Justice of the Peace [   ] 
 

 

Name of Child: _________________________________________________________________________ 

First    Middle   Last 

 

Date of Birth: ____________________ Place of Birth: ______________________ 

 
 

Are there other children in the family? Yes [   ] No [   ] 

 

Ages of other children:__________________________________________________ 

 

Are they receiving Religious Education?  Yes [   ] No [   ] 

 

Scroll down to continue on page 2 



Godfather’s Name:________________________________________________________ 

 

Godfather’s Religion: _____________________ Confirmed: Yes [   ]     No [   ] 
 

Are you: Single [   ]   Married  [   ]   Married in the Catholic Church:  Yes [   ]    No [   ]      
    

Godfather’s Church Parish:______________________________________________ 
 

Godparent approval from pastor:   Yes [   ] No [   ]  (signed and sealed Godparent form) 
 

Godfather’s Church Attendance: 
 

Weekly [   ]  Occasionally [   ]  Seldom [   ]  Never [   ] 
 

Godmother’s Name:_______________________________________________________ 

 

Godmother’s Religion:_______________________ Confirmed: Yes [   ]     No [   ] 
 

Are you: Single [   ]   Married  [   ]   Married in the Catholic Church:  Yes [   ]    No [   ]      
 

Godmother’s Church Parish:______________________________________________ 
 

Godparent approval from pastor:    Yes [   ] No [   ] (signed and sealed Godparent form) 
 

Godmother’s Church Attendance: 
 

Weekly [   ]  Occasionally [   ]  Seldom [   ]  Never [   ] 
 

Christian Witnesses Name:_______________________________________________________ 
 

 Baptized:  Yes [   ] No [   ]  in the  ___________________________Church   
 

Christian Witnesses Church Attendance: 
 

Weekly [   ]  Occasionally [   ]  Seldom [   ]  Never [   ] 

For office use:  
 

Date of Seminar Attended: __________________________________ 
 

 

Seminar Given by: _______________________________________________________________________ 
 

 

Preparation complete for: 
 

Father:  Yes [   ] No [   ]                              Godmother:  Yes [   ] No [   ] 

 

Mother:  Yes [   ] No [   ]                               Godfather:  Yes [   ] No [   ] 

 

Date of Baptism: __________________________ Baptized by:__________________________________ 

 

Other comments: ________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

Attach to e-mail and send to lisababin@eatel.net 


