
Data for Baptism Preparation and Registration 

         804 High House Rd. Cary, NC 27513 |919.468.6100 | stmichaelcary.org   

Name of Child___________________________________________________________________________________ 
 Last                                          First                                            Middle 

 
Date of Birth______________________________              ________________________________________         
                                 Month/Day/Year                                                    Sex of Child 
  
Child Born in ________________________________________________________________________________  
                                 City                                   State                                Country  
  
Father’s Name ______________________________________________________________________________  
                              First                                     Middle                                            Last  
 
Father’s Religion ______________________________________________     
                                                                    
 
Mother’s Name______________________________________________________________________________  
                               First                                       Middle                                         Last (Maiden)  
 
Mother’s Religion _____________________________________________    
                                                                     
  
Parent’s Address_____________________________________________________________________________  
                              Street                                   City                               State                   ZIP Code 
  
Phone Numbers (include area code) ________________________________________________________  
                                                                          Home                                         Cell  
 
E-Mail Address(es)___________________________________________________________________________  
  
  
Godfather’s Name_____________________________________________Religion_______________________  
                                    First                   Middle                  Last  
  
Godmother’s Name____________________________________________Religion_______________________  
                                    First                   Middle                  Last  
  
Proxy(ies) Name(s) (if applicable) ____________________________________________________________  

   
For Office Use  
Date/Time of Baptism ____________________________________________________________________  
Attended Baptism Preparation Class: Parent [  ] Godparent  [  ]    Date Attended_________  
Celebrant: Priest/Deacon________________________________________Initial completed [______]  
Certificate signed and given to family [   ]   
Recorded in Vol._______ Page______ Number___________   Entered in SAC REG [ ] Realm [ ]  
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