St. Peter Catholic Church					
55 N Jefferson St.
Monument, CO  80132

Baptismal Record Information

Child’s Full Name: __________________________________________________________ M___ F___
Date of Birth: ________________________________
Place of Birth: (City, State) ____________________________________________________________
Father’s Full Name: _________________________________________________________________
Mother’s Full Name: ________________________________________________________________
	Maiden Name: ______________________________________________________________
Parents Married by Priest?   Yes______ 	No________
Home Address: ____________________________________________________________________
City: __________________________________________ State: _____________________________
Home Phone: ________________________________	Work Phone: ________________________
Parent Parish of Registration: ______________________City:____________________ State______
Godfather’s Name: _____________________________________Practicing Catholic? Yes___ No___
Godfather’s Parish: ______________________________ City: ___________________ State: _____
Godmother’s Name: ____________________________________Practicing Catholic? Yes___ No___
Godmother’s Parish: ______________________________ City: ___________________ State: _____
Christian Witness Name: (If applicable) _________________________________________________
Member of: _____________________________________City: ____________________State: _____


******************************Office Use Only***************************************

Date of Baptism Class: _______________   Baptism Date and Time: ____________________________________
Priest/Deacon Baptizing: _________________________________Pastor Permission Y_____N _____ N/A ____
Godfather Letter Received: Y _____N_____ Godmother Letter Received: Y_____ N_____
[bookmark: _GoBack]Entered into Book:  Date __________ Volume _____ Page_____ Entry_____
