
Baptism Information
Divine Mercy Parish of Burlington-West Burlington


Name of Child:______________________________________________________________

Birthdate:__________________________________________________________________

Place of Birth:_______________________________________________________________

Father’s Full Name:___________________________________________________________

Religion of Father:____________________________________________________________

Mother’s Full Name including maiden name: ______________________________________

Religion of Mother:___________________________________________________________

Address of Parent(s):__________________________________________________________

Phone # for parent(s):_________________________________________________________

Godmother’s Name:  __________________________________________________________

Religion of godmother:_________________________________________________________

Godfather’s Name:____________________________________________________________

Religion of godfather:__________________________________________________________

Are parents married to each other?   __yes   __no

If yes, were they married by a Catholic Priest or Deacon?  __yes  __no

Is either godparent by proxy?  ___________________________________________________

Priest or Deacon Signature: _____________________________________________________
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Date of Baptism:

	
Church:                               Time:

	
Godparent forms received:

	
Celebrant Assigned:

	
Certificate printed:



