MAIL TO: ST.JAMES CHURCH, 12 FRANKLIN STREET, DANIELSON, CT. 06239
PHONE: 860-774-3900

REGISTRATION FORM FOR BAPTISM
[bookmark: _GoBack]NAME OF CHILD: ____________________________________________________________
ADDRESS: __________________________________________________________________
__________________________________________________________________________                                      
PHONE: ___________________________________________________________________
AGE: ________     DOB: ________________________    POB: _________________________
FATHER’S NAME: ____________________________________________________________
FATHER’S RELIGION: _________________________________________________________
MOTHER’S NAME WITH MAIDEN NAME: _________________________________________
MOTHER’S RELIGION: ________________________________________________________
ARE PARENTS MARRIED IN THE CATHOLIC CHURCH? _______________________________
WHICH CHURCH: ____________________________________________________________
DO PARENTS ATTEND ST. JAMES CHURCH EACH WEEKEND? __________________________
IF NOT WHICH CHURCH: ______________________________________________________
GODMOTHER’S NAME: _______________________________________________________
GODMOTHER’S RELIGION & PARISH: _____________________________________________
GODFATHER’S NAME: ________________________________________________________
GODFATHER’S RELIGION & PARISH: ______________________________________________
ARE GODPARENTS CONFIRMED AND PRACTICING CATHOLICS: ________________________
THE BAPTISM FEE IS $25.00. PAYABLE TO: ST.JAMES CHURCH.    THANK YOU.
BAPTISMAL PREPARATION CLASS SCHEDULED:
ST.JAMES:____________ INSTRUCTOR COMPLETING: ______________________________
BAPTISMAL DATE SCHEDULED: ________________________________________________
SPECIAL ARRANGEMENTS WITH ________________________________________________ 
