
 

           BAPTISM REQUEST FORM 
                  Please print legibly. Thanks! 

 

FAMILY INFORMATION 

 

Child’s Name _____________________________________________________________________________________ 
   First   Middle    Last 

 

Father’s Name ____________________________________________________________________________________ 
   First       Last 

 

Mother’s Name __________________________________________________ Maiden Name_____________________ 
   First   Last 

 

Parent’s church and Location________________________________________________________________________ 
 

       Parents were married by a   Catholic Priest/Deacon 

             Minister 

             Civil Official 

Child’s Date of Birth ___________________________________     Not Married 

 

Child’s Place of Birth _________________________________________________ Was the Child Adopted?  _______ 
     City   State 
 

BAPTISM INFORMATION 
 

Baptism Class date and location: _____________________________________________________________________ 

 

Requested Date of Baptism**______________________Baptizing Priest/Deacon _____________________________ 

 

Godfather*_______________________________________________ Phone Number: __________________________ 

Is this sponsor a Confirmed Catholic? _____________ Yes     ____________No 
 

Godfather’s church and location _______________________________________________________________ 

 

Godmother*______________________________________________ Phone Number: __________________________ 

Is this sponsor a Confirmed Catholic? _____________ Yes     ____________ No 
 

Godmother’s church and location ______________________________________________________________ 
 

CONTACT INFORMATION 
 

Mailing Address: _____________________________________________________ Phone:_______________________ 

 

     ______________________________________E-mail: _____________________________________ 
*Please note:  

• At least one of the godparents must be a sponsor. Sponsors are confirmed and practicing Catholics of at least 16 years 

of age. Others of a non-Catholic Christian faith will be considered as Christian witnesses. It is permissible to have a 

single godparent who is a sponsor. If there are two sponsors, they must be one male and one female. 

• Only the names of sponsors will be listed on the baptismal certificate.  

• Please bring this form to the baptism class even if you have not or cannot complete it yet.  It must be fully completed 

and filed in our office along with a copy of the child’s birth certificate no later two weeks prior to your requested date 

of baptism. We will then notify you of approval of your requested date, based on meeting all requirements.   

• The Church of the Guardian Angels has a suggested preparation fee of $35.00. Please bring this payment to the class 

or place in a clearly marked envelope and drop in the collection basket on Sunday. No one will be refused the 

Sacrament of Baptism for financial reasons. If you have any questions, please call our parish office at 952-227-4000.  

For office only: 

Birth Certificate _______ 

Class Attended   _______ 

Catholic Sponsor _______ 

Registered           _______ 

Pastor Permission ______ 

Date Approved ________ 


