Saint Joseph Roman Catholic Parish Infant Baptism Intake Form
11001 N. 40th Street, Phoenix, AZ 85028 Tel. (602) 996-5120, Fax (602) 996-4011
    Date of Baptism 
_______
______ Time 
______
__

Child’s Legal Name 











       Last

   
         First 


        Middle

Male _____ Female _____   



Date of Birth ________________________
Place of Birth​​​​​​​ __________________________________________________________________
​  



      City 


     State



Country
Child’s Address















Street



City


State

Zip

Home Phone # _________________________ Work or Cell # ___________________________

Email Address _________________________________________________________________
Father’s Name on Birth Certificate _________________________________________________ 






Last



First

          Middle

Mother’s Name ________________________________________________________________ 




Last

(Maiden)

First


Middle
Godfather’s (or Witness) Name ____________________________________________________
Godfather’s (or Witness) Religion __________________________    If Catholic, has he been Confirmed? 



Godfather's Marital Status ___________ if married, was marriage celebrated in the Catholic Church? 



Godmother’s (or Witness) Name ___________________________________________________
Godmother’s (or Witness) Religion __________________________    If Catholic, has she been Confirmed? 

Godmother's Marital Status ___________ if married, was marriage celebrated in the Catholic Church? 


Proxy (if needed) 











FOR OFFICE USE ONLY
Date child was baptized _______________________ 
Signature of Priest/Deacon who administered baptism __________________________________
Recorded in Baptismal Register:  page ______   record # _______ Logged by _______________
Baptism certificate mailed on _____________     Baptism recorded in PDS on _______________
To be completed with face to face interview unless otherwise directed

Interview Date 

_____ Interviewed by 


____________

Is family registered at St. Joseph? Yes _____ Date Registered ________________     No _____
If not, has permission been granted by family’s home parish? Yes _____ No _____
Was child’s and birth father’s name verified with birth certificate? Yes _____ No _____ 
If No, why not _________________________________________________________________

Was child adopted? Yes ___ No ___ If yes, date adoption was finalized ___________________
If mother is expecting, baby’s anticipated due date is ___________________________________
Faith Practices of Parents

Parents are: 
Married by a Catholic Priest/Deacon? Yes _____ No_____



Married Civilly?  Yes _____ No_____



Single ________ Separated _________ Divorced ________ Widowed _______



If parents do not have a sacramental marriage, have they prayerfully discerned 


preparing for marriage in the Catholic Church? _________________________





       

Father

Mother

Baptized Catholic



_____

_____
Confirmed




_____

_____

First Communion



_____

_____

Attends Mass on Sundays/Holy Days

_____

_____

Children living with parents:


Name

Age     
Baptized     Confirmed     Communion      Attends RE Classes
________________
____
   ____

____                ____                   ____
________________    ____       ____             ____                ____

   ____

________________
____
   ____

____                ____

   ____

________________    ____       ____             ____                ____

   ____
How do parents live out their Catholic faith at home? (i.e. family prayers, participation in the life of the Church, traditions, religious education, etc.) _____________________________________ 

______________________________________________________________________________

Is there reasonable hope that the child will be raised in the Catholic Faith? Yes _____ No _____

Additional Comments ___________________________________________________________

_____________________________________________________________________________


Baptism Preparation Class Information





Scheduled to attend baptism preparation classes on ________________________________


Name(s) of who attended prep classes __________________________________________


Date(s) classes were completed ________________________________________________


 If necessary, reason classes were waived _________________________________________











