ROMAN CATHOLIC CHURCH 7 185 APPLEGARTH ROAD, MONROE TWP, NJ 08831

BAPTISM REGISTRATION FORM

Name of Child (first, middle, last):

Date of Birth: City/State of Birth:

Residence:

Date of Baptism: Was child previously Baptized?:
Father’s Name: Religion of Father:

Phone: Cell phone: Email:

Mother’s First and Maiden Name: Religion of Mother:

Phone: Cell phone: Email:

Were parents married by a Catholic Priest?

Did you ever participate in a Baptism Prep class?

Godfather’s Name:

Is Godfather Catholic? Parish:

Godmother’s Name:

Is Godmother Catholic: Parish:

Priest/Deacon:




