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DATE   _________________
             INFANT BAPTISM ENROLLMENT     
CHILD’S FULL NAME: _______________________________________DATE OF BIRTH:__________________________

CITY/STATE:_________________________________________

FATHER’S FULL NAME: _____________________________________FATHER’S RELIGION:____________________

ADDRESS:___________________________________________________CITY/ZIP:_________________________________
TELEPHONE: (            )_________________________(HOME)  (         ) ___________________________(CELL)

EMAIL ADDRESS:____________________________________________

MOTHER’S FULL NAME: ____________________________________MOTHER’S RELIGION:_____________________

ADDRESS (IF DIFFERENT FROM ABOVE)________________________________________________________________

TELEPHONE: (            )_________________________(HOME)   (         ) ___________________________(CELL)

MAIL ADDRESS (IF DIFFERENT FROM ABOVE):_________________________________________

MARITAL STATUS: ___SINGLE ___ ENGAGED ___MARRIED ___SEPARATED ____DIVORCED ___ WIDOW

MARRIED BY ROMAN CATHOLIC PRIEST/DEACON    _____YES     ____ NO

WAS CHILD ADOPTED?______YES  ________NO    ADOPTION #:____________________________________________

DID CHILD RECEIVE EMERGENCY BAPTISM? ____YES ___NO   BY WHOM/WHERE________________________
IF YES, PLEASE PROVIDE EXPLANATION________________________________________________________________

CHILD LIVES WITH ___BOTH PARENTS _____FATHER ONLY ____MOTHER ONLY ___OTHER

ADDRESS (IF DIFFERENT FROM ABOVE):________________________________________________________________

HAVE YOU HAD A CHILD BAPTIZED AT ST MARTIN’S WITHIN THE LAST 3 YEARS ____YES     ____NO

GODPARENT NAME:_________________________________________RELIGION:________________________________
ADDRESS: ___________________________________________________CITY/STATE:_____________________________
PHONE: (       )_______________________    EMAIL ADDRESS:_________________________________________________

GODPARENT NAME:_________________________________________RELIGION:_________________________________

ADDRESS (IF DIFFERENT FROM ABOVE)_________________________________________________________________

PHONE: (        )_______________________    EMAIL ADDRESS:_________________________________________________

PREFERRED DATES (1ST & 2ND CHOICES)

SESSION 1: ____________     SESSION 1:____________

SESSION 2:_____________    SESSION 2:____________

BAPTISM: _____________     BAPTISM: ____________    

                                                                                                                               OFFICE USE ONLY 

                                                                                                                                SESSION 1: ______________
                                                                                                                                SESSION 2: ______________
 ST MARTIN DE PORRES                                                                                 BAPTISM: _______________ 
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