
St. Thomas More Roman Catholic Church 
Baptism Register Information 

Name of Child: ____________________________________         Male  Female   

Date of birth: ______________ Place of Birth (City, State) _______________________ 

Is the family registered at St. Thomas More Roman Catholic Church?   Yes      No 

Father’s Name: ______________________________________________________ 

Religion of Father: ____________________________________________________ 

Mother’s Name (full maiden name): ________________________________________ 

Religion of Mother: ___________________________________________________ 

Mailing Address:  ___________________________________________________ 

___________________________________________________ 

Phone: (Father’s):______________________(Mother’s):_______________________ 

Email:____________________________________________________________ 

Parent’s married by a Catholic Priest or Deacon?   Yes  No 

Name of Godfather: __________________________________ Catholic?       Yes        No 

Name of Parish: ____________________________________________________ 

Name of Godmother: _________________________________ Catholic?       Yes        No 

Name of Parish: ____________________________________________________ 

Will parents need a proxy for Godparents?         Yes        No 

Was child previously baptized?      Yes   No Is child adopted?     Yes    No 

**************************************************************************************** 
Office Use: 

Date of Class: _____________________________ Date of Baptism: _________________________ 

Location of Baptism: _____________________________________________________________ 

Name of Clergy: ________________________________________________________________ 
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