Application for Infant Baptism at St. Timothy’s Church

Family Name: Home Phone #:

Child’s Full Baptismal Name:

Date of Birth: Place of Birth: Saint’s Name:

Address where child resides:

City, State, Zip:

Parent’s Information:
Father’s full legal name:

Religion: Roman Catholic: Other:

Cell Phone #: E-mail:

Address of Father (if different from above)

Mother’s full maiden name:

Religion: Roman Catholic: Other:

Cell Phone #: E-mail:

Address of Mother (if different from above)

Are parents registered members of St. Timothy’s Parish?

Child’s Baptismal Sponsor (s):

The following are the fully initiated Catholics, actively practicing their faith and living a Catholic way of life. We have chosen
them to be godparents to our child: (minimum one in this category).

Name 1: Phone #:

Name 2: Phone #:

Is either godparent represented by proxy ?

Name of Proxy {ies}:

Would you like information on St. Timothy’s School?

Would you like to volunteer? If yes, what is your area of interest ?
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