
Baptismal Application and Questionnaire 
St. Joseph’s Catholic Community 

 
Scheduled Baptism Date:_____________Birth Cert Y/N_____Fee’s Paid Y/N ____ 

Name of Child:_______________________________Date of Birth_____________ 

What city was the child born in:________________________________________ 

Father’s name__________________ Catholic? Y/N____   Non-Catholic_? Y/N___ 

Mother’s maiden name:______________Catholic? Y/N___ Non-Catholic? Y/N___ 

Father’s phone number_____________ Mother’s phone number______________ 

Address:  ____________________________ City and Zip_____________________ 

Father’s E-Mail___________________ Mother’s E-Mail _____________________ 

Father has received: Baptism____1st Communion______Confirmation_________ 

Mother has received: Baptism___1st Communion______Confirmation_________ 

Parent’s Marriage: Date_______Location_______________ City______________ 

If Not Married Reason: _______________________________________________ 

Father Attends Mass: Regularly____ Time:____Irregularly____Not at all_______ 

Mother Attends Mass: Regularly____ Time:____Irregularly___Not at all_______ 

Reason for not attending Mass? ________________________________________ 

WHY are you Baptizing your Child? ______________________________________  

GODPARENTS: 2 ONLY, must have had the Sacrament of Confirmation and Practicing 
the Catholic Faith. 

1)________________________________ (sponsor letter signed) _____________ 

2)________________________________ (sponsor letter signed) _____________ 

For office use only**************************************************** 

Interviewed date:_________________Priest Interview:______________________                                                     
Scheduled Baptism Class Date_____________Completed Date________________ 

Registered in the Parish? Y/N___   What Ministries are you involved with? ______ 

Priest assigned for Baptism_____________________________________________ 


