Saint Ursula Church 
8805 Harford Road 
Baltimore, MD 21234

BAPTISM REGISTRATION FORM
Name of person being baptized: _____________________________________________________________
Full Address: _______________________________________________________________
Date of Birth:  


City and State of Birth ______________________________________
Was the person baptized in danger of death?   YES   NO  

Celebrant: ____________________________________

Notes: ________________________________________

Parent Information (please DO NOT use nicknames or initials and print clearly)
Mother’s Full Maiden Name 











Religion: _____________________________   Are you currently practicing?    YES     NO 

Email address: __________________________________________
Father’s Full Legal Name ___________________________________________________________________
Religion: _____________________________   Are you currently practicing?    YES     NO 

Email Address: ____________________________________________

Were you married in the Catholic Church:    YES     NO 

Parish in which you are registered:  _____________________________________________________
(If you are registered at a different parish, please provide a permission form from that parish)
Godparent Information:

Godmother’s Name: ____________________________________________________________________
Religion: _________________________Church of Worship: ___________________________________

Godfather’s Name: _____________________________________________________________________

Religion: _________________________Church of Worship: ___________________________________

Office Use Only

Date of Baptism Class _________________
Date of Scheduled Baptism: _______________________

