
ST. JOHN THE BAPTIST SLOVAK CATHOLIC CHURCH 
 

INFANT BAPTISM REGISTRATION FORM 
(Please print) 

I: Child:  
Name of Child   ……………………………………………………………………………………….......... 
 
Date of Birth …………………………………………………………………………...................................... 
 
Place of Birth …………………………… …………………………………………………..…………….. 
 
Suggested Date of Baptism ………………………………………...……………...………………………... 

 
II: Parents:  

 
Father’s Full Names: Last Name:  …………………………… First Name: ………...…………………..…. 
 
Address ……………………………………………………………………...…………………………… 
 
Father’s Telephone Number ………………………………………...………………….…………………. 
 
Mother’s First Name ……………………………………………………………………………………... 
 
Mother’s Maiden Name …………………………………………………………………………………... 
 
Mother’s Telephone Number ……………………………………………………………………………. 
 
Are both parents Catholic?  Yes ………………….  No ……………………………………... 
 
If either parent is not Catholic, state Religion ……………………………………………………………… 
 
Were parents married in a Catholic Church?  Yes ……………..... No ……………………………. 
 
If No, where were they married? …………………………………………………………………………. 

 
III: Godparents: 

Names of Godfather …………………… ……………………………………………………..…………... 
 
Is Godfather Catholic?   Yes ………………………………… No ……………..………………………. 
 
Names of Godmother …………………………… ………………………………………………..……… 
 
Is Godmother Catholic?   Yes ………………………………… No ……………..………………………. 
 
Is either Godparent represented by proxy?  Yes ……………………… No ……………………... 
 
If Yes, Name and address of proxy ……………………………………………..………..…………………. 

 
IV: Other Information:     
………………………………………………………………………….……………………………………
…………………………………….………………………………………………………………………….
………………………………………………………………………….……………………………………
…………………………………….…………………………………………………………………………. 


