
PRE-BAPTISMAL REGISTRATION  
St. Joseph Community 

CHILD INFORMATION 
Child’s Name:           Age:    
  LAST                                          FIRST           Middle  
 
Date of Birth (or expected date):    City/State of Birth:      

FATHER: 
 
Name:        
 LAST                     FIRST                MI 
 
Address:  ______________________________________ 
 
City/ZIP  ______________________________________ 
 
Phone:  ____________________      _________________ 
            Home /Work                             e-mail 
 
Faith:  □  Catholic □  Other    
 
Sacraments Received: 
□   Baptism □   1st Communion □   Confirmation     
 
Currently Practicing Your Faith: 
□   No  □   Somewhat  □   Committed 

MOTHER’S MAIDEN NAME 
 
Name:   ___________________________ 
                         LAST                     FIRST                 MI 
 
Address: _______________________________________ 
 
City/ZIP:  ______________________________________ 
 
Phone:  ____________________    __________________ 
            Home/Work                            e-mail 
 
Faith:  □  Catholic □  Other    
 
Sacraments Received: 
□   Baptism □   1st Communion □   Confirmation 
 
Currently Practicing Your Faith: 
□   No  □   Somewhat  □   Committed 
 

PARENT INFORMATION 

GODPARENT INFORMATION 

GODFATHER: 
 
Name:        
 
Faith:  □  Catholic □  Other    
 
Currently Practicing Their Faith: 
□   No  □   Somewhat  □   Committed 
 
What Parish:___________________________________ 
Sacraments Received: 
□   Baptism □   1st Communion □   Confirmation 

GODMOTHER: 
 
Name:        
 
Faith:  □  Catholic □  Other    
 
Currently Practicing Their Faith: 
□   No  □   Somewhat  □   Committed 
 
What Parish: _________________________________ 
Sacraments Received: 
□   Baptism □   1st Communion □   Confirmation 

Marital Status: 
□  Catholic Marriage  □  Civil Marriage □  Not Married □  Other 

Received in Office: 
Date:  ______________ 
 
Date sent to Baptismal Team 
______________________ 
 
$100 Offering 
Paid: __________________ 



TO BE COMPLETED BY FACILITATOR 

Interview Notes: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Office Use Only 
___________________________________________________________________________ 
 
 
Name of Interviewer:  ________________________________________ 
 
Route:   Baptism date:                                             _______ 
   Route Original Back to Rectory Office     _______ 
 
COMMENTS:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
 
 
 
 
 
Date of Actual Baptism:  ___________________        Priest:  _________________________ 



PARISH QUESTIONNAIRE 
 
 
 

 
1)  Why are you having your child baptized at St. Joseph Basilica and how does this  decision fit 

 into your commitment to the Catholic faith community? 
 
 
 
 
 
 
 
2)  How are you presently active in the St. Joseph Parish Community?   
 In what specific ways? 
 
 
 
 
 
 
3)  In what ways would you like to be active? 
 
 
 
 
 
 
4)  Are there any additional programs which you would like to see offered? 
 
 
 
 
 
 
 
5)  How do you believe the parish community supports your child’s and your family’s 
  faith development? 
 
 
 


