
Today’s Date_______ BAPTISMAL REGISTRATION-SAN CLEMENTE      Reg. Date_____ Env. #_____ 
 

Child’s Information  :__________________________________________________________________ 
    Name: First  Middle   Last* (Baptismal name if applicable) 
 
Place of Birth _________________________________________________________ Date of Birth_______________ 
   City   State  County 
 
Was he/she previously baptized? _______ By Whom?  ________________________ Where? ___________________ 
 
Father’s Information:____________________________________________________ Catholic? __________________ 
    Name: First  Middle  Last 
 
Church of Baptism __________________________________ Date____________ Confirmation ______________ 
      City/State 
 
Church of Marriage _________________________________ Date ___________ Civil Marriage? ____________ 
 
Are you attending Mass each Sunday and Holy Day? _______ Do you use your envelopes?________________________ 
 
Mailing Address__________________________________________ Home # ______________  Cell # _______________ 
     Number Street   City/Zip 
 
Mother’s Information:  _________________________________________________ Catholic? __________________ 
   Name: First  Middle  Last          (Maiden) 
 
Church of Baptism __________________________________ Date____________ Confirmation ______________ 
      City/State 
 
Church of Marriage _________________________________ Date ___________ Civil Marriage? ____________ 
 
Are you attending Mass each Sunday and Holy Day? _______ Do you use your envelopes?________________________ 
 
Mailing Address__________________________________________ Home # ______________  Cell # _______________ 
     Number Street   City/Zip 
 
Godfather’s Information : _______________________________________________________ Catholic? ___________ 
    Name: First  Middle  Last 
 
Church of Baptism ____________________________ Date___________________ Confirmation ______________ 
 
Church of Marriage ___________________________ Date __________________ Parish ____________________ 
 
Are you attending Mass each Sunday and Holy Day? _______________________________________________________ 
 
Mailing Address__________________________________________ Home # ______________  Cell # _______________ 
     Number Street   City/Zip 
 
Godmother’s Information : ______________________________________________________ Catholic? ___________ 
    Name: First  Middle  Last 
 
Church of Baptism __________________________________ Date____________ Confirmation ______________ 
          City/ State 
 
Church of Marriage _________________________________ Date ___________ Parish ____________________ 
 
Are you attending Mass each Sunday and Holy Day? _______________________________________________________ 
 
Mailing Address__________________________________________ Home # ______________  Cell # _______________ 
     Number Street   City/Zip 
Class Attendance; Father _____   Mother ____ Godfather ____ Godmother ____ 
Sponsor Eligibility    Godfather ____ Godmother ____ 
Permission ___________   Affidavit if Required________  Scheduled Date & Time __________________ 


