
St. Andrew Baptismal Preparation Application

CONTACT INFORMATION

Name of Child____________________________________________________________
Last First Middle

Date of Birth____________________ Place of Birth________________________
Month/Day/Year City, State

Sex: ______Male ______Female

Father’s Name_________________________________ Religion_________________

Mother’s Name________________________________ Religion_________________

Mother’s Maiden Name: ____________________________

(Please Note: If one of the parents is Non-Catholic, please complete Section B on page 2.)

Home Address____________________________ ______________ ___ _______
Street City State ZIP

Phone ___________________ _____________________ _____________________
Home Work Cell

________________________________________________________________________
FAMILY INFORMATION

Marital Status of Parents: ______Married ______Divorced ______Unmarried

If married, were the parents married in the Catholic Church? ______Yes ______No

Do the parents intend to raise this child in the Catholic Faith? ______Yes ______No

Parish of Registration: _____________________________________________________
Parish Name City State

How often do the parents attend Church? ______Regularly ______Seldom ______Never
________________________________________________________________________
GODPARENT INFORMATION

Please Note: Godparents must be at least 16 years of age, a practicing Catholic, and must have received the
Sacraments of Baptism, Confirmation, and Eucharist. A baptized person who belongs to a non-Catholic ecclesial
community may be a Christian Witness to a baptism together with one Catholic Godparent. A Godparent must
obtain a letter from his/her parish stating that he/she is a resisted and practicing Catholic and meets the above
requirements to serve as a Godparent. Christian Witnesses must obtain a letter stating active membership in their
church.

I. Godparent Name______________________________ Religion_________________

Parish_______________________ City_______________ State______________

II. Godparent Name______________________________ Religion_________________

Parish_______________________ City_______________ State______________

Will either Godparent be represented by a proxy? ______Yes ______No

Proxy’s name(s)___________________________AND___________________________



Section A
Parent Agreement

We hereby affirm that all information provided on this application is accurate and agree to
complete all required sacramental preparation. We also agree to provide all required
documentation in a timely manner.

________________________________ ____________________
Signature of Father Date

________________________________ ____________________
Signature of Mother Date

Section B
Consent of Non-Catholic Parent

If one of the parents is non-Catholic, does the non-Catholic parent consent to the child’s
baptism? ______Yes ______No

I hereby consent to my child receiving the Sacrament of Baptism and being raised as a Roman
Catholic.

________________________________ ____________________
Signature of Non-Catholic Parent Date

Section C
Special Notes

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Section D
For Office Use Only

Date of Baptism Preparation___________________ Facilitator_______________

Date and Time of Baptism_____________________ Celebrant________________

Godparent documentation received ______I. ______II.
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