
Baptism Register 
Congratulations and God’s blessing on the arrival of your new child. 

The information you provide on this form will be used to prepare the baptism certificate and to enter                  

your child’s information into our permanent church records. Please enter accurately and legibly. All              

information and the required sponsor certificates must be returned at least 2 weeks before the               

scheduled date.  

Name of Child________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone number(s) ______________________________________________________________________ 

Date of Birth________________________________City of Birth_________________________________ 

Father’s Name_________________________________________________________________________ 

Religion of Father_______________________________________________________________________ 

Mother’s Maiden Name_________________________________________________________________ 

Religion of Mother______________________________________________________________________ 

Sponsor’s Information 

Godparents must be at least 16 years old, confirmed, and be practicing Catholics. If they are not 

registered at and regularly attending Mary Help of Christians Church they each must provide a  

“Sponsor Letter” from the church they attend.  

For a sufficient reason one Godparent may be a non-catholic, baptized Christian.  

Godfather’s Name______________________________________________________________________ 

Is Godfather Catholic_________________________Sponsor Letter Received_______________________ 

Godmother’s Name_____________________________________________________________________ 

Is Godmother Catholic________________________Sponsor Letter Received_______________________ 

Will either Godparent be represented by a proxy? ____________________________________________ 

Name of Proxy_________________________________________________________________________ 

Did parents attend the required baptism class?_______________________________________________ 

For Office Use: 

DATE OF BAPTISM____________________________________ MHOC PARISHIONER #_______________ 


