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In order to reserve a baptism you need to bring to the office all the requirements

ST. FRANCES OF ROME CHURCH

21591 LEMON ST.

WILDOMAR, CA 92595 e (951) 674-6881 e Fax: (951) 674-6443

BAPTISM REGISTRATION

CHILD’S INFORMATION

Child’s Name:

Date of Birth:

Age:

Place of Birth:

City

State

FAMILY INFORMATION
Family ID Number:

Home Phone;: ( )

Cell Phone: ( )

Home Address:

Father's Name:

Religion:

Mother's Name:

Religion:

Are you married in the Catholic Church? Church Name:

GODPARENT INFORMATION - (MUST BE FULLY INITIALIZED IN THE CATHOLIC CHURCH)

Godfather’s Full Name:

Date of Birth:

Age: Married in the Catholic Church?

Godmother’s Full Name:

Date of Birth:

Age: Married in the Catholic Church?

Certificates presented:

PASTORAL OFFICE USE ONLY

Godfather: Baptismt First Communion ____ Confirmation Matrimony
Godmother: Baptismt First Communion ___ Confirmation Matrimony
DATE OF BAPTISM: TIME:
DATE PAID: RECEIPT# CASH/CHECK# AMOUNT$

COMMENTS:
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