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*** ALL required forms and documents must be complete and submitted BEFORE a baptism date can be scheduled***
Child’s Name: _____________________________________________________________________ M / F____ 

Date of Birth: ____________________   Place of Birth: ______________________________________________








                   
 City



           State
Father or Legal Guardian:____________________________________________________________________





 Last




First  



Middle

Mother or Legal Guardian: ___________________________________________________________________   
  Last




First  



Middle

Home Address: _______________________________________________________________________________

City: ________________________________________________ State: ________________   Zip: ____________

Primary Phone: __________________ Alternate Phone: ________________ E-Mail:_______________________
Godparent/Sponsor Information

Sponsor/ Godparent:  _________________________________________________________________________ 

 

              Last

             
            
 First
                                       

Middle
Sponsor/Godparent:  _________________________________________________________________________

 


               Last
             

          
    First
         

                 

 Middle



Father’s signature: ______________________________/_________________________date:_________________







 Please Print Name

Mother’s signature: _____________________________/_________________________date:_________________                                             
                                           Please Print Name
St. John the Evangelist Parish Office (970)635-5800 ~ 1515 Hilltop Dr., Loveland, CO 80537

Baptism Coordinator ~ Penny Majeski (970)635-5812 penny.majeski@SAINTJOHNS.net
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   Infant Baptism Registration Form








