
 

440 Zorn Avenue  •  Louisville, KY 40206  •  502-897-2595 
 

Baptism Registration Form 
Parents, please fill out this form completely and return to the parish office as soon as possible. 

 
Child’s Information 
Please make sure that all of this information is spelled correctly and matches the child’s birth certificate. 
 

Child’s Full 
Name 

First:                                       Middle:                                            Last:  

Home Address 
 

Birth Certificate 
Information 

Date of Birth: Place of Birth (city, state): 

 
Was the child privately baptized (e.g., in the hospital)?  ___ Yes      ___ No 

Was the child adopted?      ___ Yes      ___ No 

 
Parents’ Information 
Please make sure that all of this information is spelled correctly and matches the child’s birth certificate. 
 

Father 

Full Name 
First:                                       Middle:                                            Last:  

Religion 
___ Catholic 
___ Other: __________________________________ 

Member of St. Leonard Parish? 

___ Yes    ___ No 

Contact 
Information 

Phone: Email: 

 

Mother 

Full Name 
First:                                       Middle:                                            Maiden:  

Religion 
___ Catholic 
___ Other: __________________________________ 

Member of St. Leonard Parish? 

___ Yes    ___ No 

Contact 
Information 

Phone: Email: 

 

Date and city of parents’ marriage: ________________________________________________ 

Marriage in/recognized by the Catholic Church?    ___ Yes    ___ No* 

Have you attended a Baptism preparation class in the last 3 years? ___ Yes    ___ No 

If yes:  Date of class(es): _____________________________________ 

Name, city, and state of parish: ________________________________________________________   

* Answering “no” is not an obstacle for your child’s Baptism!  This just helps our parish staff know how we can 
best support your family. 
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Godparents’ Information 
Please make sure that all of this information is spelled correctly.  Be sure to read the guidelines for selecting 
Catholic godparents before completing this section. 
 

Godfather 

Full Name 
First:                                       Middle:                                            Last:  

Religion 
___ Catholic  
___ Other: __________________________________ (if serving as a “Christian witness”) 

Contact 
Information 

Phone: Email: 

Marital Status ___ Single       ___ Married in the Catholic Church 

 

Will the godfather (or Christian witness) be present for the Baptism?  ___ Yes      ___ No 

 

Godmother 

Full Name 
First:                                       Middle:                                            Maiden:  

Religion 
___ Catholic 
___ Other: __________________________________ (if serving as a “Christian witness”) 

Contact 
Information 

Phone: Email: 

Marital Status ___ Single       ___ Married in the Catholic Church 

 
Will the godmother (or Christian witness) be present for the Baptism? ___ Yes      ___ No 

 
 
 
 
 
 
 
 
 
 
 
 
For office use only: 
  

Date completed form returned: ___________________ 
 
Approximate number expected to attend Baptism: ______________ 

 
Desired Baptism date: __________________________  Name of celebrant: _______________________________ 


