Mary Immaculate - St. Rose - Catholic Newman Center
Baptismal Preparation Class Registration (evised 7/09)
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Please complete as fully as possible at the Parent Class. Submit additional data as available.
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Family Last Name Family Address (Street, Town, Zip)
Child’s FULL Name (additional children on back) Family Mailing Address (if different.)
Date of Birth (Month/Day/Year) E-mail address

Place of Birth (City/State) Preferred Phone # for contact

Mother’s Full Name including Maiden Name

Please check all statements that apply:

Mother’s Religious Affiliation a We are registered M.I. parishioners.
a We are registered members of St. Rose.
a We attend the Catholic Newman Center.
Father’s Full Name d This is our 1* Baptismal Preparation Class.
d Our Godparents attended the class.
d We will not celebrate Baptism locally.
Father’s Religious Affiliation
Catholic Godparent* Requested Baptismal Date & Mass Time
Catholic Godparent Requested Presider (Priest/Deacon)
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(Christian Witness*)
If Baptism will be celebrated elsewhere, we will

prepare a letter to that pastor. Please complete:

Religious Affiliation of Christian Witness

* Church law requires 1 practicing Catholic Godparent. Parish Name

A letter of reference from a pastor is required if the
Catholic Godparents are not current parishioners or
known by our parish staff. Parents may choose a Christian Pastor
witness only after a Catholic Godparent is selected.

Mailing Address (minimum City/State info)

Date of Parent Class

Parent Class Facilitator/s >>>>> Please continue on back >>>>>



Baptism Registration form, pg. 2

Please record the names & birthdays of siblings who
will be baptized at the same time.

Family Last Name

2. Child’s FULL Name

Date of Birth (Month/Day/Year)

Place of Birth (City/State)

3. Child’s FULL Name

Date of Birth (Month/Day/Year)

Place of Birth (City/State)

4. Child’s FULL Name

Date of Birth (Month/Day/Year)

Place of Birth (City/State)

5. Child’s FULL Name

Date of Birth (Month/Day/Year)

Place of Birth (City/State)

Special needs or arrangements?
Questions? Comments?



