
ST. JOSEPH CATHOLIC CHURCH  
50 N. 100 E. - LaGrange, IN 46761 

 

 

BAPTISMAL FORM 
INFORMATION OF THE CHILD 
 
Child's name as it appears on the birth certificate: ________________________________________________________ 
Date of Birth: ______________________________ 
Place of Birth (City and State): _________________________________________________________________________ 
 
INFORMATION OF THE PARENTS 
  
Father's Full Name: ______________________________________________ Religion: ____________________________ 
Mother's Full Name (Maiden Name): __________________________________________ Religion: ___________________ 
Address: _______________________________________________ City and State: _______________________________ 
Zip Code: ____________________ Telephone number of both parents: ________________________________________ 
 
GOD PARENTS INFORMATION  
 
Godfather's full name: _________________________________________Religion: _______________________________ 
Godparent MUST have the 3 Sacraments of Initiation: Baptism ____ First Communion ____ Confirmation ____ 
Marital status: Single: ____ Married: ____ 
*If married, place and date of marriage in the Church: ______________________________________________________ 
 
Godmother's full name: __________________________________________Religion: _____________________________ 
Godmother MUST have the 3 Sacraments of Initiation: Baptism ____ First Communion ____ Confirmation ____ 
Marital Status: Single: ____ Married: ____  
*If married, place and date of church marriage: ___________________________________________________________ 
 
DATE OF PREBAPTISM CLASS: _________________________________________________________________________ 
 
DATE OF BAPTISM: __________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
OFFICE USE ONLY! 

 
Signature of the people who offered the Pre-Baptism Class: ________________________________________________ 
                                                                                                              ________________________________________________ 
*Please indicate who received the pre-baptismal talks:  
Dad ___ Mom___ Godparent ___ Godmother ___ 
 
*Requirements to be a sponsor:  

• Be at least 16 years of age.  

• Have received the Sacraments of Initiation 
                   (Baptism, First Communion and Confirmation)  

• Be practicing the Catholic faith (Sunday Mass, etc.).  

• Can be a single godparent, a single godmother, or both. 
                  (If two, it must be a woman and a man - Catholic). 

• The godparents can be two single persons, not living in a 
common-law marriage. If married, they MUST BE married in the 
Catholic Church. 
 
 

 
 
*If the godparents are living with someone, they MUST BE married 
in the Catholic Church, even if only he/she is a godparent. Some 
parishes may request additional documentation, such as:  

• Copy of the child's birth certificate  

• Copy of the godparents' confirmation certificate, copy of 
the religious marriage certificate of the godparents.  

• Copy of proof of pre-baptismal class for parents and 
godparents.  

 
Pastor's signature approval: 

 
_______________________________________________________ 




