
2025 Stuart Avenue, Baton Rouge, LA 70808-3979 
Telephone: (225) 343-6657     Fax: (225) 344-6847     Website: www.aloysius.org 

Baptismal Information Form (Revised 8.21.23)

Please Type. Save this form after completing, then email to tgreely@staloysiusparish.com
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Child’s Full Name: ____________________________________________________________________________
 First                Middle  Last   Nickname (Informal Name) 

Date of Birth: ______/_______/______    City/State of Birth: ___________________________     Gender: _______ 
Is the child adopted? ________   (Yes or No) 

[If a child has been baptized already in another Christian denomination/religion, the Catholic Church does not re-baptize, but he/she 
can be received into Full Communion in the Catholic Church through a Profession of Faith made by the parents. If a child received an 

emergency baptism after birth, the elements of the baptism rite other than use of water can be provided] 
Please list three baptismal dates.  The date scheduled is based upon availability and will be confirmed by email from the Parish  Office. 

1st Choice: Date: ________/ Time: ________   2nd Choice: Date: _________/ Time: _________ 3rd Choice: Date: ________/ Time: _____ 

Father’s Name: ____________________________________________________________________________________ 
        First               Middle Name                        Last                            Nickname (Informal Name) 

Mother’s Name: ________ __________________________________________________________________________ 
        First            Middle Birth Name  Maiden                     Last       Nickname (Informal Name) 

Home Phone: ________________________________ 

Father’s Cell: _____________________________________ Mother’s Cell: __________________________________ 

Father’s Email: ____________________________________ Mother’s Email: ________________________________ 

Father’s Religion: __________________________________ Mother’s: Religion: ______________________________ 
Address: _________________________________________________________________________________________ 

        (Number & Street)                                          (City)                                 (State)            (Zip Code) 
Are you registered parishioners at St. Aloysius?   _____ 

Parents are required to complete a Baptism Seminar if they have not done so in the last 5 years.   
Date of Baptism Seminar: _________ 
Name of Catholic Church Parish where attended: _________________________________________ 

Godparent Requirements: Godparents must (1) have Sacrament of Confirmation; (2) if married, the 
Sacrament of Marriage [i.e. married by Catholic priest or deacon in a Catholic Church, or married with a

Dispensation from Canonical Form] (3) regularly attending Mass on Sundays & Holy Days of Obligation 
& able to receive Holy Communion in a state of grace, (4) be at least 16 years of age, and (5) not be the 
parents of the child. Please have each Godparent complete the Sponsor Eligibility Form found under 

‘Sacraments,’ under ‘Baptism, on the parish website (www.aloysius.org) and return it as soon as 
possible. If  a Godparent is not a registered parishioner of St. Aloysius,  the form must be signed by the 

Catholic Pastor of the Godparent. 

God father’ Full Name: ______________________________________________________________________________ 
   (First)   (Middle)    (Last) 

God mother’s Full Name: ____________________________________________________________________________ 
 (First)   (Middle)    Maiden                                  (Last)

 (Only ONE official sponsor (who meets the Catholic Godparent Requirements above) is required. Only a 
        non-Catholic may stand at baptism as an official ‘witness,’ in the absence of a 2nd official sponsor. 

_________________________ 

Church Parish: ________________________ If NO, please provide their religion: ____________________________

Office Use ONLY:   Godfather Form received: ___________  Godmother Form received: _____________ 

Baptismal Visit 
Date contacted: ___________                                                                    Date of Visit: _____________  
Remarks: _________________________________________________________________________________ 
_________________________________________________________________________________________ 
Baptismal Presider: ___________________________Date of Baptism: ________________________________ 

 Time of Baptism: __________________ 

http://www.aloysius.org/
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