
S t .  Vi t u s  Pa r i s h

Baptism Record Form 

Today’s Date: ____/_____/_____

Name of child: ______________________________________________________

Father: ________________________________________________________ Religion: _____________

Mother: (maiden name) __________________________________________ Religion: ____________

Address: _____________________________________________________________

City, State, Zip: _______________________________________________________

Phone: _(__________)_________-_____________________

Further information of candidate:

Place of birth: ____________________________________Date of birth: _____/_____/______

Godfather’s Name: __________________________________________

☐ 16 yrs old    ☐  over 16 yrs old    ☐  Baptized and practicing Catholic    ☐  Confirmed

Godmother’s Name: __________________________________________

☐ 16 yrs old    ☐  over 16 yrs old    ☐  Baptized and practicing Catholic    ☐  Confirmed

Proxy for Godfather: __________________________________________

☐ 16 yrs old    ☐  over 16 yrs old    ☐  Baptized and practicing Catholic    ☐  Confirmed

Proxy for Godmother: __________________________________________

☐ 16 yrs old    ☐  over 16 yrs old    ☐  Baptized and practicing Catholic    ☐  Confirmed

Parish where parents are registered: _____________________________________________ 
If your parish of registration is not St. Vitus, you will need to obtain a letter from your pastor permitting the baptism to be done here. 
Please submit that letter with this page. 

To be filled out by priest:

I hereby declare the parents and godparents (or the candidate in the case of a convert)  
to have completed the necessary studies and to be prepared to receive this Holy Sacrament    ___x________________________

Name of priest_________________________     
Date on which Baptism was received: ______________________

(for converts) other sacraments received: _________________________________________________________

By the hand of Rev. Fr. ______________________________________

at:____________________________________________
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