Sts. Peter & Paul Church Soulard :

BAPTISM APPLICATION FORM

Please fill out form and return via email to Joanna Wingbermuehle at jml6743@gmail.com
(if necessary, print and return to Joanna or Parish office)

NAME OF CHILD:

(First) (Middle) (Family)
Date of Birth: City/State of Birth:
(Month/Day/Y ear)

Home Address: Phone:

(City/State/Zip)
PARENTS
Father’s Name:

(First) (Middle) (Family)

Religion/Denomination:

Address (if not the same as child’s):

Marital Status: Place of Marriage:
(Name of Church/denomination/City/State)

Mother’s Maiden Name:

(First) (Middle) (Family)

Religion/Denomination:

Address (if not the same as child’s):

Marital Status: Place of Marriage:
(Name of Church/Denomination/City/State)

GODPARENTS
Godfather’s Name:

(First) (Middle) (Family)
Address:
Church/Parish Affiliation*:

Godmother’s Name:
(First) (Middle) (Family)

Address:
Church/Parish Affiliation*:

*At least one Godparent must be a baptized and confirmed Catholic.
A letter of acknowledgment from current Pastor is required.

Has this child ever been baptized before? If yes, where? When?

Under what circumstance?

Names and ages of other children (siblings) in the family:




Sts. Peter & Paul Church Soulard

BAPTISM APPLICATION FORM
Please fill out form and return via email to Joanna Wingbermuehle at jml6743@gmail.com
(if necessary, print and return to Joanna or Parish office)

Birth Certificate

e Attach a copy of child’s birth certificate to emailed Baptism application. A picture of the
birth certificate is sufficient.

Dates

e Please list three dates (in order of preference) for the Baptism that work for your family
that are at least one month out from today (note: we do not do baptisms during Lent, but
commence baptisms at the Easter Vigil on Holy Saturday).

1.
2.
3.

Officiant Preference

e Who shall preside over the baptism of your child? Select one by marking with X.

e Priest

e Deacon

e No preference

Godparent Letter

e At least one Godparent must be a baptized and confirmed Catholic and the Archdiocese
requires a letter from the Godparent’s parish confirming their faith and good standing.
Please do not be intimidated by this request. Most parishes have a standard form they use
to confirm good standing, although if you would like a template, we are happy to provide.

Eucharistic Gifts

e  Would you like a member(s) of your party to carry up the offertory gifts? Mark with X.
® Yes, name(s) of gift bearers:
e No
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