
BLANK FOR BAPTISM REGISTER 
 

Name of Child:______________________________________________________________ 

Residence:_________________________________________________________________ 

City:__________________________________________________________  State:_______   

Zip:___________    Telephone Number: (____)______________________ 

Date of Birth:_____________________  

 Place of Birth:_______________________________________________________________ 

Date of Baptism:__________________________ 

Father’s Name:______________________________________________________________ 

Religion of Father:____________________________________________________________ 

Mother’s Maiden Name: _______________________________________________________ 

Religion of Mother: ___________________________________________________________ 

Were Parents Married by a Catholic Priest? ___________ 

Godfather:___________________________________________________________________ 

 Is the Godfather Catholic? ____________ 

Godmother:__________________________________________________________________ 

Is the Godmother Catholic? ___________ 

Is either Godparent represented by Proxy? _______  

Name of Proxy:_______________________________________________________ 

Was the Child privately baptized? ___________ 

Was the Child adopted? ______________ 

Birth Certificate_______________________________________________________________ 

Letter of Permission from Pastor__________________________________________________ 

San Secondo d’Asti Catholic Church 

250 N. Turner Avenue Guasti, CA 91743 
Phone: (909) 390-0011 Fax: (909) 390-9919 

 


