Cathedral of the Annunciation
REQUEST FOR THE SACRAMENT OF BAPTISM

We,
Father’s Full name:

First Middle Last
Mother’s full name:

First Middle Maiden name
The Parents of:
Name of child:
Born in: on:

City State Date

Request the Sacrament of Baptism for our Child

We have chosen for Godparents:

Godfather’s name:

First Middle Last

Godfather’s Parish / City

Godmother’s name:

First Middle Last

Godmother’s Parish / City

We have chosen these Godparents because they are Baptized, Confirmed, Married by the Church (if
Married), and will be good examples to our child because they are living their faith.

Our Address:

Mailing address

City Zip Code

Home phone Work Phone
We are: (Married by a Priest O Married Civilly DLiVing Together ODivorced DSingle Parent [(JSeparated

Father’s Signature Mother’s Signature

date
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The Parents participated in the Pre-Baptismal sessions on:

The Godparents participated in the Pre-Baptismal sessions on:

D Letter received from Godparent’s Parish [if other than Annunciation]
D Family registered at Annunciation

D Family is from another Parish / Letter of Permission

The date requested for Baptism:

I:l Baptism Celebrated on:

Minister of the Sacrament:

D Baptism Recorded:

D Certificate given / sent:

425 W. Magnolia - Stockton, California 95203-2412 - Telephone (209) 463-1305 - Fax (209) 463-0807



