
 

  

Dates of classes ___________  PLEASE COMPLETE ENTIRE FORM LEGIBLY WITH ALL INFORMATION                   Updated October 2026 

 

 

  

Books Given   yes    no 

Fees paid:    Amount _________ $20.00 

Date Application Received at office: __________ 

 

St Anthony’s Parish 
Baptism Prep Application 

  

 

 

 

 

 

 

 

 

 

 
 
 
 

 
Parent’s has taken Baptism Prep Course?  Yes       No 

Wedding Date of parents: ________________ Where married: ___________________________________  

How Married: Catholic Church        other church        civil.  ___________________________________ 
       

 

Name of Child to be baptized _______________________________ Birth date: ______________________ 

Name of Child to be baptized _______________________________ Birth date: ______________________ 

Godparent’s Name(Male)_______________________________________ Religion____________________ 

Email :_________________________ Phone Nos._____________Baptism Prep Course Taken?Yes      No  

Godparent’s Name(Female)_______________________________________ Religion____________________ 

Email :_________________________ Phone Nos._____________Baptism Prep Course Taken?Yes      No  

 

 

Other children in the family (names and birthdates)  

________________________________________           ________________________________________ 

________________________________________           ________________________________________ 

________________________________________           ________________________________________ 

MOTHER 

Name: ________________________________ 

Phone #: ______________________________ 

Cell#: ________________________________ 

Email: ________________________________ 

Address:  ______________________________  

_____________________________________ 

_____________________________________ 

Religion: ______________________________ 

I attend mass:        

  weekly    monthly    other  explain 

______________________________________ 

Why do you want your child Baptized? 

_______________________________________ 

_______________________________________ 

 

FATHER 

Name: ________________________________ 

Phone #: ______________________________ 

Cell #: ________________________________ 

Email: ________________________________ 

Address:  ______________________________  

______________________________________ 

______________________________________ 

Religion: ______________________________ 

I attend mass:  

weekly    monthly    other  explain 

______________________________________ 

Why do you want your child Baptized? 

________________________________________

________________________________________  

 


