
 Baptism Preparation Form 

 

Father’s Name: _______________________________________   Practicing Catholic:  _____ Yes    _____  No     
                                                    

Mother’s Name: ______________________________________   Practicing Catholic:  _____ Yes    _____  No    
                   
Address: ____________________________________________________     Contact Number: __________________________ 

Email Address: ______________________________________          ________________________________________________ 
        Mother                     Father 

Members of St. Agnes Catholic Church:  _____  Yes     _____  No 

 

 

Child’s Name: _________________________________________     Date of Birth_____________________________________ 

Place of Birth: _________________________________________________       Age:  __________________________________ 

 

Godmother: ____________________________________     Godfather: _____________________________________________ 

 
 

Date of Baptismal Class: __________   Date of Baptism:  ___________Time: ______ Godparents Verified:      _____ Yes    _____  No    
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PARENT’S INFORMATION 

I will make copies for you to have on hand.  I plan to put it on the website today – it will go under the Sacraments 

tab. 

Let me know if you have any questions. 

Thank you, 

Terri 

 

CHILD’S INFORMATION 

I will make copies for you to have on hand.  I plan to put it on the website today – it will go under the Sacraments 

tab. 

Let me know if you have any questions. 

Thank you, 

Terri 
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