Corpus Christi Catholic Church
Baptismal Information Form
(3550 E. Knox Rd. Phx, AZ 85044)
Today's Date:______________________
Birth Date:________________________
Requested Date of Baptism:_______________________






(30-60 Days after interview with priest)
We the parents of (Child’s Full Name) __________________________________________________________

born in the city of__________________________ believe in the sacredness of the Sacrament of Baptism. We realize the responsibility on our part to actively practice our faith and to be living examples of the Christian life to our child. We also recognize that Baptism is the entrance to God's family, the Church. We accept the responsibility of training our child in the practice of the faith, to bring up our child to keep God's commandments as Christ teaches us through the Church. We willingly accept the fact that we must be the first and the best of teachers for our child in the ways of faith by our word and example. We understand the solemn responsibility we are undertaking and request that the Sacrament of Baptism be administered to our child.
Father's Name:___________________________________________________Religion:_____________________

Confirmed:   Y / N   If Catholic, how would you describe the practice of your faith?_________________________

____________________________________________________________________________________________
Mother's Maiden Name:___________________________________________Religion:______________________

Confirmed:   Y / N   If Catholic, how would you describe the practice of your faith?_________________________

____________________________________________________________________________________________
Are the parents of this child married in the Catholic Church:   Y / N

If not, would you be interested in seeking a validation of the marriage if it is possible?   Y / N
Are you registered at Corpus Christi Parish:   Y / N
If not, would you be interested in registering?   Y / N
Was this child privately baptized:   Y /N 


Was this child adopted:   Y / N
God Father’s Name:_____________________________________________Religion:_______________________

If he is Catholic, is he a fully initiated Roman Catholic (Baptized, Confirmed, Receiving Eucharist)?   Y / N

Is he at least 16 years of age?   Y / N

If he is not Catholic, will he be a Christian Witness?   Y / N
God Mother’s Name:____________________________________________Religion:_______________________

If she is Catholic, is she a fully initiated Roman Catholic (Baptized, Confirmed, Receiving Eucharist)?   Y / N

Is she at least 16 years of age?   Y / N

If she is not Catholic, will she be a Christian Witness?   Y / N
NOTE:
1) God parents must provide a Verification of Godparents from their parish church to



 Corpus Christi Church at least two weeks before the baptism.


2) Please attach a photocopy of the child's birth certificate.
Family Residence Address, City & Zip:___________________________________________________________
Home Phone:________________________E-Mail:__________________________________________________
Father's Signature:__________________________________Cell Phone:________________________________
Mother's Signature:__________________________________Cell Phone:________________________________
Office use:
Interviewed By:_________________________Date:______/______/______Class Verified:______/______/______
Baptism Class Date:______________________Room:_____________
Certificate printed:______________________________Register Entry:______________________________PDS Entry:______________________________
