
        
INFORMATION FOR BAPTISMAL REGISTER 

 
NAME OF CHILD: _______________________________________________________  Male        Female 
                           (First name)           (Middle name)        (Last name) 

PATRON SAINT NAME:___________________________________________________________________________ 

DATE OF BIRTH:________________________ CITY & COUNTRY OF BIRTH:__________________________________ 

HOME ADDRESS:_________________________________________ POSTAL CODE: __________________________ 

HOME TELEPHONE:__________________________________ CELL PHONE:_________________________________ 

 
PARENTS: 

FATHER’S FULL NAME: ___________________________________________________________________________ 

   RELIGION:__________________________________ DO YOU PRACTICE IT?_________________________ 

MOTHER’S FULL MAIDEN NAME: ___________________________________________________________________ 

     RELIGION:__________________________________ DO YOU PRACTICE IT?_________________________ 

MARRIED IN A CATHOLIC CHURCH? 

      YES    NAME OF CATHOLIC CHURCH:_________________________________________________________ 

       NAME OF PRIEST WHO OFFICIATED:_____________________________________________________ 

       NO   PLACE OF MARRIAGE: ________________________________________________________________ 

 
GODPARENTS: 

GODFATHER’S FULL NAME: ________________________________________________________________________ 

 ADDRESS: _________________________________________ POSTAL CODE: _________________________ 

 RELIGION:_________________________________________ DO YOU PRACTICE IT?____________________ 

 NAME & PLACE OF PARISH:_________________________________________________________________ 

GODMOTHER’S FULL NAME: ______________________________________________________________________ 

 ADDRESS: _________________________________________ POSTAL CODE: _________________________ 

 RELIGION:_________________________________________ DO YOU PRACTICE IT?____________________ 

 NAME & PLACE OF PARISH:_________________________________________________________________ 
 
IS EITHER GODPARENT REPRESENTED BY PROXY?     YES       NO 

IF YES, NAME OF PROXY:___________________________________________________________________ 

 

WAS CHILD ADOPTED?        YES      NO 

IF YES, This child was legally adopted as:  ______________________________ on ______________________ 
               (name)                               (date) 

at ________________________________________________  by ___________________________________________________________________ 
                   (place)                                                 (names of adopting parents) 
                       

WAS THE CHILD BAPTIZED IN AN EMERGENCY?     YES        NO 

IF YES:  WHEN, WHERE & BY WHOM? ________________________________________________________ 

 
BAPTISM PREPARATION CLASS ATTENDED:_____________________________________________________________ 

                                             (place)                                         (date) 

DATE SCHEDULED FOR BAPTISM:_____________________________________________________________________ 

 
APPROVED BY THE PASTOR:_________________________________________________________________________ 
                                                      STAR OF THE SEA PARISH 

2250 150th Street, Surrey, BC, V4A 9J3   Tel. 604-531-5739  email: parish@starofthesea.ca 

Updated:  8 March 2023 

Stole Fee for Baptism: $100 (suggested) 


