[image: https://www.google.com/u/0/ac/images/logo.gif?uid=108174881463696188975&service=google_gsuite]St. Joseph – Honey Creek Catholic Church


BAPTISMAL REGISTRATION FORM


CHILD’S FULL LEGAL NAME:  			 			    Date of Birth:            /            /	

Place of Birth:    									  				 
		   	City									State
Date of Baptism: 													

Place and Time: 													


PARENTS

Father:   							    							
	   First Name						     Last Name	

Mother:  							    							
	    First Name						     Last Name	(Maiden) 

Registered Parishioner/Live in the Area:  Yes or No	If not, Home Parish:  					

Married by the Church: Yes___  or No ___ 

ADDRESS

Street:  														

City:  							  State:  			  Zip:  				

Home Phone:  	(	)					  Cell Phone:  (		)			

Email Address:  													


GODPARENT(S) 

God Father:   							    							
	             First Name					     Last Name	
                       
            Baptized	First Communion	Confirmed  		Married in Church:  Yes or No 	

God Mother:  							    							
	              First Name					    Last Name	
                         
                           Baptized	First Communion	Confirmed 		Married in Church :  Yes or No


Class Date:  					 Baptism Date:  				  Time:  		

English _____   Spanish  _____


------------------------------------------------------------------- For Office Use Only -----------------------------------------------------------------

Receipt No.:  		 

Amount Paid:  			 

Form of Payment:  			

Baptized by: ___________________________________________________________________________

Recorded on: __________________________  Vol. # __________ Page # __________ Entry # __________

[bookmark: _GoBack]Notification mailed to Arch SA on: _____________________ By: ___________________________________
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