           ST. ANTHONY CATHOLIC CHURCH
                                                BAPTISMAL INFORMATION


Kindly fill in the form. After completing the form save it as a document and email the saved document to stanthonyportland@archdpdx.org. Please email or call 503-771-6039 if you need assistance in submitting the form. 


DATE: Click or tap here to enter text.

CHILD TO BE BAPTIZED: Click or tap here to enter text.
DATE OF BIRTH: Click or tap here to enter text.  
BORN IN (CITY):Click or tap here to enter text. (STATE):Click or tap here to enter text.
COUNTRY: Click or tap here to enter text.
FATHER: Click or tap here to enter text.          BIRTHDAY:Click or tap here to enter text.
FATHER BAPTIZED (Parish): Click or tap here to enter text.
CITY: Click or tap here to enter text.
FATHER’S RELIGION: Click or tap here to enter text.
HAS THE FATHER BEEN CONFIRMED? Click or tap here to enter text.

MOTHER (Maiden Name): Click or tap here to enter text.
BIRTHDATE: Click or tap here to enter text.
MOTHER BAPTIZED (Parish): Click or tap here to enter text.
CITY: Click or tap here to enter text.
MOTHER’S RELIGION: Click or tap here to enter text.
HAS THE MOTHER BEEN CONFIRMED?: Click or tap here to enter text.
ARE YOU MARRIED?: Click or tap here to enter text.
MARRIED IN THE CATHOLIC CHURCH?: Click or tap here to enter text.
[Go to next page]

HOME ADDRESS (Street Address): Click or tap here to enter text.
CITY: Click or tap here to enter text.STATE: Click or tap here to enter text. 
ZIP: Click or tap here to enter text.
FATHER’S PHONE: Click or tap here to enter text.
FATHER’S EMAIL:Click or tap here to enter text.
MOTHER’S PHONE: Click or tap here to enter text.
MOTHER’S EMAIL: Click or tap here to enter text.

GODPARENTS’ INFORMATION

GODPARENT ONE:
NAME: Click or tap here to enter text.
PARISH: Click or tap here to enter text.
CITY: Click or tap here to enter text.    STATE: Click or tap here to enter text.

GODPARENT TWO (IF PLANNING TO HAVE A SECOND GODPARENT):

NAME: Click or tap here to enter text.
PARISH: Click or tap here to enter text.
CITY: Click or tap here to enter text.    STATE: Click or tap here to enter text.

REQUESTED DATE TO BE BAPTIZED: Click or tap here to enter text.
BAPTIZED BY REV.  (TO BE COMPLETED BY THE PASTOR)

[bookmark: _GoBack]Note: After completing this form, save it as a document and email the saved document to stanthonyportland@archdpdx.org or drop it off at the Parish Office. Please feel free to send us an email or call 503-771-6039 if you have any questions. 
