BAPTISMAL REGISTRATION – St. Paul the Apostle – Burlington
Name of Person 

To be Baptized:
________________________________________________________________________________


(First Name)

(Middle Name)

  (Family Name)           M(   )    F(   )
Father’s Name: ___________________________________ (Religious Denomination)__________



(First Name)

(Family Name)

Mother’s Name: ___________________________________(Religious Denomination)__________



(First Name)
           (MAIDEN Name)

Church of Marriage: ______________________________________________________________

Person to be Baptized

Date of Birth:

_______________________________




   (Month)      (Day)        (Year)
City of Birth : ____________________________________
Home Address:  __________________________________________________________________


      
    (Number)       (Street)    

(City)          


(Postal Code)

Phone Number:  _________________________________
Email: __________________________________________
We are registered parishioners of St. Paul’s Parish _________
We are registering at this time in the parish ________

We are registered members of another parish _________________________________








   (Name of Parish)
Godfather: _______________________________________________________________________



(First Name)

(Family Name)


(Religious Denomination)
Godmother: ______________________________________________________________________



(First Name)

(Family Name)


(Religious Denomination)

Office Use Only
Preparation Date: ______________________________________________________

Date of Baptism: ______________________________________________________




(To be set by Priest after talking to couple)

Priest: _________________________________________________________



Entered in Register ____

Certificate Prepared ____
PLEASE NOTE:  The information on this form will be on your child’s Baptismal Certificate.


      Please print legibly and ensure that all information is accurate and spelled 


     correctly.  Thank you.

