
Baptism of a Child Form — Appendix 603A 
 
 Attach a copy of the child’s Birth Certificate (with parentage) 
 	Correct spelling and legible printing of all names is very important. 
 
	We [I], the undersigned, are[am] the  
birth parents  
adoptive parents  
birth/adoptive mother – Do you have the legal right to have your child Baptized without the other parent’s consent?  birth/adoptive father – Do you have the legal right to have your child Baptized without the other parent’s consent?  Court appointed guardian – Do you have the sole legal right to have this child Baptized?     
 other: _______________Do you have the consent of the parent(s) or guardians(s) to have this child Baptized?  Yes 
Of 
Child’s Name: ___________________________                 ________________________________________             
                               Last Name                                                           Given Name(s) 
 
Birthdate: _______________ 	   Place of Birth: _________________   ________   _______________ 	M          F
 	    (dd/mmm/yy) 	 	 	                  City/ Town   	             Province      Country

	 In case of adoption (only if applicable) 	 
Present a copy of the Adoption Order from the Court of Judgment. 

Date (dd/mmm/yy): __________________ 	Adoption Order No.: ______________________________ 

	In case of court appointed/permanent/private guardianship (only if applicable) 	  
Present a copy of the Guardianship Order from the Court of Judgment. 
 
Date (dd/mmm/yy): __________________ 	Guardianship Order No.: __________________________  

	We[I] are[am] requesting to have this child Baptized according to the Rite of the Roman Catholic Church and accept the responsibility of raising him/her in the Faith. 

____________________________________________________        ____________________________________________________
Signature: mother legal guardian    other       Signature:   father legal guardian    other             

_____________________________________ 	              	________________________________________________ 
Witness (signature) and printed name                                          Witness (signature) and printed name
 
_____________________________________ 	 	  ___________________________________ 
Date (dd/mmm/yy)   	 	 	 	 	            Date (dd/mmm/yy) 
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	Mother:  
 ____________________________________________ 
Maiden Name/Last Name (as seen on the Child’s Birth Certificate)                             
 ____________________________________________ 
First Name                                         Middle Name (s)
 ______________________   ______________________   
Date of Birth (Month/Day/Year) Date of Baptism (Month/Day/Year)       
______________________________________________
Church Name/City/Province/County where you were baptized       _______________________________
Religion/Faith (at Baptism or not Baptized) ____________________________________________ 
Home/Mailing Address 
 ________________    _________   ________________              
City/Town                         Province                  Postal Code 
 
Phone:  
(cell) ___________________ (home/work) ___________________    

Email __________________________________________________ 
	Father: 
 ____________________________________________ 
Last Name (as seen on the Child’s Birth Certificate)                             
 ____________________________________________ 
First Name                                         Middle Name (s)
 ______________________   ______________________   
Date of Birth (Month/Day/Year) Date of Baptism (Month/Day/Year)       
______________________________________________
Church Name/City/Province/County where you were baptized       ________________________________
Religion/Faith – (at Baptism or not Baptized)             _______________________________________________ 
Home/Mailing Address 
 ________________    _________   __________________              
City/Town                         Province                  Postal Code 
 
Phone:  
(cell) ___________________ (home/work) _________________________    
 
Email ___________________________________________________________

	Marriage: _______________     __________________________________________________________________            
                              Date (month /day/year) 	 	    Place of Marriage – Church Name OR Civil (Justice of the Peace) - where? City/Province/Country

Not Married/Single/Common Law: ______________________________________

	Because of illness or other circumstances, did this child receive Baptism other than in a church? 	  
	      No 	   Yes   if yes, please provide:  ________________   ____________________ 	______________________________________             
                                                                                     Date (dd/mmm/yy) 	 Place 	 	 	Administered by 

	SPONSORS: 
One sponsor, male or female, is sufficient; but there may be two, one of each gender (c.873). 
The sponsor must NOT be either the father or the mother of the one to be baptized (c.874 §1,5°).  
The Main Sponsor must have received the Sacraments of Baptism, Confirmation and Eucharist, 
be a practicing Catholic and be at least 16 years of age (c.874). 
1st Main Sponsor: 
_________________ 	____________________________   	    M	       F 	     Testimonial of Suitability by Parent(s)   Yes (form signed)
First Name(s) 	 	Last Name 	 	                    Religion	 
Additional Sponsor: 
_________________ 	____________________________    	     M          F      	Testimonial of Suitability by Parent(s)   Yes (form signed) 
First Name(s) 	 	Last Name 	 	                    Religion	 

	Baptism Seminar Completed: 	 ___________________ 	    ________________________________________________     
                                                                          Date: (Month/Day/Year)                 Place:  (Online/Parish Name OR In Person/Parish Name) 
*Requested Date for Baptism: _____________________
[image: ](Confirmed once all documentation and the Seminar are complete)          *Confirmed date based of availability – contact Parish Office for details
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FOR OFFICE USE ONLY     Permission granted to have this child Baptized.     Parish of Baptism  (Name,  City/Town):   _______________________ _______________________   Date of Baptism  (dd/mmm/yy) :  ________________________________________________________________________         ____________________________________    _______________________________________     ____________ _________    Pastor   (signature)                Parish   (Name, City/Town)                Date   (dd/mmm/yy)  


