
St. Gregory’s Baptism Registration Form  Baptism Date:   

New Life in Christ    Celebrant__________  
 
Child’s Full Name (Please Print)  
 
 
Last       First     Middle 

 
Date of Birth _______________________ Place of Birth____________________________________ 
         (City and Province Only)  

 
Address_______________________________________________________________________________ 

Street     City      Postal Code  

 
Phone Number ___________________ E-Mail ____________________________________________ 
 
Other contact phone numbers  i.e. Cell, work  _________________________________________ 
 
This is our ___________ child   This child is Male    or     Female 

(1st or 2nd child)            (please circle one )  

 
Father’s Full Name 
  
_______________________________________________________________________________________ 
  First    Middle    Last  
 

Religion____________________ 
 
Church of Baptism (if applicable)______________________________________________________ 
      Church    City 

 
Mother’s Full Maiden Name 
 
 _______________________________________________________________________________________ 
  First    Middle    Last 

Religion____________________ 
 
Church of Baptism (if applicable) _____________________________________________________ 
      Church    City  

 
Church of Marriage____________________________________________________________________ 
      Church    City 
 
Godfather_____________________________________________________________________________ 
 
Religion_______________________________________________________________________________ 
 
Godmother____________________________________________________________________________ 
 
Religion_______________________________________________________________________________ 
 

 
Baptism Preparation Date Attended ________________________________________  


