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Date Baptism Class attended 
 

_________________ 
 

Initials 

St. Mary Catholic Church 
901 N. Center St     *     Plano, IL 60545     *     630-552-3448 

 

Baptismal Registration Form 
 

                                                                                          Today’s Date________________________________________ 
 
Child’s Full Name ______________________________________________________________________________________ 
                    (First, Middle, Last) 

 
Address _______________________________________________________________________________________________ 

                     (Street Number, City, State, Zip)       

 
 
Date of Birth __________________________________________Baby’s Due date __________________________________ 
   (Month, Day, Year)   (A copy of child’s birth certificate must accompany Registration Form) 

 
City & State of Birth _____________________________________________________________________________________  
 
Father’s Full Name______________________________________________________________________________________ 
          (First, Middle, Last – as stated on Child’s Birth Certificate) 
 

 

Mother’s Full Name (Maiden) _____________________________________________________________________________ 
         (First, Middle, Last – as stated on Child’s Birth Certificate) 

 
Religion of Father ______________________________________Religion of Mother_________________________________ 
 
Are parents married? YES____   NO_____                     Are parents registered members of St. Mary? YES_____   NO_____ 
 
Are parents married by a Catholic Priest or Deacon?  YES____   NO____   
 
Godfather’s Name______________________________________________________________________________________ 
          (First, Middle, Last) 

 

Godmother’s Name______________________________________________________________________________________ 
          (First, Middle, Last) 
 

 

At least one of the Godparents must be a Baptized Catholic, at least 16 years of age, and received Sacraments of Eucharist 

and Confirmation. Must be practicing Catholic and in good standing.  If married (to anyone), must be in a valid marriage 

(married by a priest). 

 
  

Is the Godfather or Godmother being represented by a proxy?   YES__________________  NO___________________ 
 

Proxy’s Name ___________________________________________________________________________________ 
 
Is the child adopted?    YES_____  NO____                 If so, legal documentation is needed 
 
Has the child been baptized previously (conditional Baptism)?    YES_____  NO____  
 
 
Date of Baptism ______________________________________________________________________________________ 

     (Tentative until all required documents are received by the church office) 

 
Father’s Cell phone # _______________________________  Mother’s cell phone # ________________________________  
 
Father’s Email _____________________________________ Mother’s Email _______________________________________  


