




Mother: Father: 

Maiden Name Last Name 

Given Name{s) Given Name(s) 

Date of Birth (dd/rnmm/yy) Date of Baptism (d/m/y) Religion Date of Birth (dd/mmm/yy) Date of Baptism (d/m/y) Religion 

Address Address 

City/Town Province Postal Code City/Town Province Postal Code 

Phone: Phone: 

(home) (work) (home) (work) 

(cell) Email (cell) Email 

Marriage: 
Date (dd/mmm/yy) Place of Marriage (Parish, City) 

Because of illness or other circumstances, did this child receive Baptism other than in a church? 

□ No □ Yes if yes, please provide:
Date (dd/mmm/yy) Place Administered by 

SPONSORS: (Godparent)
One sponsor, male or female, is sufficient; but there may be two, one of each [sex] (c,873). 
The sponsor must NOT be either the father or the mother of the one to be baptized (c.874 §1,5°), 

The sponsor must have received the sacraments of Baptism, Confirmation and Eucharist, be a practicing Catholic, and be at 
least 16 years of age (c.874). 

Sr;!:onsor: (Godparent)

OM□OF Testimonial of Suitability by Parent(s) D Yes 
First Name(s) Last Name 

OM□OF Testimonial of Suitability by Parent(s) D Yes 
Last Name First Name(s) 

Baptism Preparation: 
Date (dd/mmm/yy) Place (e.g. Parish] 

D Permission granted to have this child Baptized.  (if to be baptised at other parish they your own)

Parish of Baptism (Name,City/Town): _______________________ _ Date 

of Baptism (dd/mmm/yyl: _________________________ _ 

Pastor (signature) 

The Catholic 

Archdiocese 
of Edmonton 

Parish (Name, City/Town) Date (dd/mmm/yy) 
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Additional (Sponsor/Godparent)

(during COVID it is 
on the date of Baptism
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