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Holy Spirit Catholic Church 
537 N. Hwy. 16 Business 

Denver, NC  28037 

704-483-6448 

FAX 704-483-6898 

adminassistant@holyspiritnc.org 

 

FORM FOR BAPTISM REGISTRY 

 
FULL NAME OF CHILD:_________________________________________                                                                                                                                                       

 

ADDRESS: _____________________________________________________________ 

            

_______________________________________PHONE:_________________________ 

 

DATE OF BIRTH: _______________________________________________________ 

CITY & STATE OF BIRTH: _______________________________________________ 

 

FATHER’S NAME: ______________________________________________________ 

RELIGION OF FATHER: _________________________________________________ 

 

MOTHER’S NAME: _____________________________________________________ 

MOTHER’S MAIDEN NAME: _____________________________________________ 

RELIGION OF MOTHER: _________________________________________________ 

 

WERE PARENTS MARRIED BY A CATHOLIC PRIEST? ______________________ 

 

DATE OF BAPTISM: ______________________________________________, 20___ 

 

NAME OF GODFATHER:_________________________________________________ 

IS GODFATHER A PRACTICING CATHOLIC? ______________________________ 

 

NAME OF GODMOTHER: ________________________________________________ 

IS GODMOTHER A PRACTICING CATHOLIC? _____________________________ 

 

IS EITHER GODPARENT BEING REPRESENTED BY A PROXY? ______________ 

NAME OF PROXY: ______________________________________________________ 

 

WAS THE CHILD PRIVATELY BAPTIZED? ________________________________ 

WAS THE CHILD ADOPTED? ____________________________________________ 

 

NAME OF PRIEST:  ____________________________________________________                                                      


