Request for Baptism
St. James Parish, Calgary, AB
tel.: (403) 243-2680     fax: (403) 287-1273
Email: office@stjamescalgary.org  Website: www.stjamescalgary.org

CHILD’S NAME: __________________________________            ______________________________________________
                                              (surname)                                                                                             (given names)

DATE OF BIRTH: ________________________________   PLACE OF BIRTH: _____________________________________
[bookmark: _GoBack]                                     Month           Day             Year
[bookmark: _Hlk19536889]Is this your first child?              Yes     	No                       Boy        	       Girl                Parishioner :  Yes     	No                

FATHER’S NAME: _________________________    ______________________________   ________________________
                              (surname)                                              (given names)                                              (religion)
 
MOTHER’S NAME: ________________________    ______________________________    ________________________
                                  (maiden name)                                         (given names)                                       (religion)

ADDRESS: __________________________________________________________________________________________

POSTAL CODE: _______________________  PHONE # (H): _______________________ (C): ________________________

EMAIL ADDRESS:____________________________________________________________________________________

MARRIED IN: CHURCH: ________________________________________   CITY/TOWN: ___________________________

                        OTHER: __________________________________________  CITY/TOWN: ___________________________

GODFATHER:  _________________________      ______________________________   _________________________
                                             (surname)                                              (given names)                                            (religion)
 
GODMOTHER:  _________________________    ______________________________   ________________________
                                             (surname)                                             (given names)                                             (religion)

PROXY (if required): _______________________________________________________________________________

BIRTH CERTIFICATE ATTACHED  			 DATE OF BAPTISM PREP ______________________________

DATE OF BAPTISM: ___________________________________________________ TIME: ________________________

OFFICIATING PRIEST: _______________________________________________________________________________

I, the parent(s) of this child, am practicing my Catholic faith weekly and in daily life and will raise this child in the practice of the Roman Catholic religion, especially the weekly celebration of the Eucharist, the other sacraments, the scriptures and prayer.   

I, the parent(s) of this child, promise to support my spouse in raising this child in the practice of the Roman Catholic religion.

Signatures:    _____________________________________                  __________________________________________
