St Anthony’s Parish Baptism Prep Application for Godparents








Date of class ___________ 

PLEASE COMPLETE ENTIRE FORM LEGIBLY WITH ALL INFORMATION PLEASE WRITE IN BLOCK LETTERS 



Godparent 

Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________ 

Phone #: ___________________________________ Cell#: __________________________________________

Email: _______________________________________________________________________________________

Religion: ______________________________ Name of your parish: _________________________________

[bookmark: _GoBack]Date you were baptized: _______________________

I attend mass: weekly___monthly___Other___Explain:________________________________________________________________________________________________ 

Wedding Date: __________________________ Place of marriage: ________________________________ 

How Married: Catholic Church___ other church___ civil___ 

Name of Child to be baptized _______________________________ Birth date: _____________________

