St. Michael the Archangel Catholic Church
804 High House Rd. Cary NC 27513
Baptism Preparation & Baptism Register Data (Please PRINT)


Name of Child/ _____________________________________________________________
Nombre del niño                Apellidos/ Last                     Nbre./ First                          Middle/ segundo nbre.

DOB/ Fecha de nacimiento __________________          
                                                                        MM/DD/YY
                                      
Child Born in  __________________________________________________________________
Lugar de Nac.               Cdad./City                       Edo./State                              Pais/Country

Father/ Padre________________________________________________________________
                                        Apellido/ Last                         Nbre./ First                        Middle/ segundo nbre.
Padre/ Father’s Religion   ____________                                                            

Mother/Madre__________________________________________________________________
                                            Apellido de soltera/ Maiden                 Nbre./ First                       Middle/ segundo nbre.

Madre/ Mother’s Religion  ____________________
                                                                   
Domicilio/Address__________________________________________________________
                                             Calle/Street                       Cdad./City           Edo./State                  ZIP
 
Contact Phone number/______________________________________________________‬_____
  Teléfono de contacto                                   Home                                                                  Cell

E-Mail ______________________________________________
 

Godfather_____________________________________________________    Religion: ______
 Padrino                          Apellido/ Last                 Nombre/First               Middle/ segundo nbre.

Godmother _____________________________ ________________________       Religion: _________
  Madrina                       Apellido/ Last                 Nbre./ First               Middle/ segundo nbre.

Proxy(ies) Name(s) (if applicable) ______________________________________________
	    For Office Use

    Date/Time of Baptism _________________________________________

    Attended Baptism Preparation Class:    Parent [ ] Godparent [  ]    Date Attended:__________   

    Celebrant: Priest/Deacon_______________________ Initial completed [______] _

    Certificate signed and given to family [    ] 

     Recorded in Vol._______  Page______  Number___________   Entered in SAC REG [   ]



