
Today's Date:  ___________________________________ 

CHILD TO BE BAPTIZED 

Child’s Name:______________________________________________________________________________________         

(First)      (Middle)             (Last) 

Date of Birth:  ______  ______ ________ Place of Birth:  ______________________,  ____________ 

(Month)        (Day)         (Year) (City)      (State) 

PARENTS 
Father’s Name:______________________________________________________________________________ 

(First)       (Middle)          (Last) 

Father’s Religious Tradition:  _____________________________________________ 

Father’s Cell: _______________________________  Father’s email:  _____________________________ 

Mother’s Name:______________________________________________________________________________ 
 (First)       (Maiden)    (Last) 

Mother’s Religious Tradition:  _____________________________________________ 

Mother’s Cell:  _______________________________  Mother’s email:  _____________________________ 

MARRIAGE 

Are Parents Married:  ______ Yes   ______ No Civil: __________  Sacramental  __________ 

If not married sacramentally, would you like the opportunity to speak with a priest?  ______ Yes    ______ No 

GODPARENTS 

Godfather’s Full Name:  ______________________________________________________________________

Is the godfather Catholic?    ______ Yes      ______    No  If no, Religion/Denomination: ____________________

Godmother’s Full Name: _______________________________________________________________________ 
Is the godmother Catholic?    ______ Yes      ______     No  If no, Religion/Denomination: ___________________

Is either godparent represented by Proxy?  ______ Yes    ______  No 

If so, which godparent?  _______________________________________________________________________

PREPARATION AND CELEBRATION OF THE SACRAMENT 

Attendance in Baptismal Preparation Class? ______  Yes    ______ No 

If yes, Date of Class: ____________________   If no, reason for excuse: __________________________________

Completed by Parish Office:
 DATE OF BAPTISM:  ______ ______  _________      Clergy: _____________________________________________ 

(Month)      (Day)  (Year) 

St. Francis Xavier Catholic Church 
Baptismal Form

711 N Country Club Rd. Stillwater, OK 74075 - (405)372-6886 - sfxstillwater.org
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