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 730 S. Euclid Street, Santa Ana, CA 92704                             Phone: 714-775-7733  |  Fax: 714-775-9467 

BAPTISMAL APPLICATION 
Today’s Date: _________________                 Date of Bapt ism: _________________  

CHILD’S NAME: ____________________________________________________________________________________________________ 
        First           Middle      Last 

ADDRESS: __________________________________________________CITY /STATE ____________________________ZIP_____________ 

DATE OF BIRTH: ________/________/________  PLACE OF BIRTH: _________________________________________ 

Did the child receive an Emergency Baptism? _________ Where  __________________________________________ 

INFORMATION ABOUT PARENTS: 
FATHER’S NAME: _________________________________________________________PHONE NO.  _____________________________ 

ARE YOU BAPTIZED? ________  IN WHAT FAITH?  CATHOLIC _________    OTHER ____________________ 
IF BAPTIZED CATHOLIC, HAVE YOU RECEIVED COMMUNION ________     CONFIRM ATION _________ 

MOTHER’S FULL MAIDEN NAME: ___________________________________________ PHONE NO. ________________________ 

ARE YOU BAPTIZED?  ________   IN WHAT FAITH?   CATHOLIC ________    OTHER ____________________ 

IF BAPTIZED CATHOLIC, HAVE YOU RECEIVED COMMUNION _________    CONFIRM ATION _________ 

ARE YOU MARRIED?  IF  YES, IN THE CATHOLIC CHURCH? ______________________________________________ 

ARE YOU REGISTERED MEMBERS OF ST. BARBARA PARISH? _____________ Envelope NO.    ___________ 

 NOTE:  If you are not members of St. Barbara Parish, you need to notify your church and obtain your church’s 
permission to allow us to baptize your child. 

CANNON LAW REQUIREMENTS FOR GODPARENTS: 
1.  Must be BAPTIZED in the Cathol ic Church and received the SACRAMENTS OF EUCHARIST 

(Holy Communion),  CONFIRMATION, and must  be a PRACTICING CATHOLIC.  
2.  I f  married, they must  be VALIDLY M ARRIED IN THE CATHOLIC CHURCH, NOT simply in a 

CIVIL MARRIAGE or be LIVING TOGETHER. 
3.  Must be at  least 16 years of age.  
4.  Only one Godparent  is necessary.  However if  there are two, they are to be of  different sexes.  
5.  Must attend the pre-bapt ismal class before the Baptism date.  
GODFATHER’S NAME: ___________________________________________________________________________________________ 

Sacrament received: Baptism? ______ Eucharist? ______  Confirmation? ______  Practicing Catholic? _______ 
GODMOTHER’S NAME: ___________________________________________________________________________________________ 
Sacrament received: Baptism? ______ Eucharist? ______  Confirmation? ______  Practicing Catholic? ________ 

WERE THE GODPARENTS MARRIED IN THE CATHOLIC CHURCH? ________     

OFFICE USE ONLY: 
F a t h e r  a t t e n d e d  c l a s s  o n  ____________________                     G o d f a t h e r  a t t e n d e d  c l a s s  o n  __________________       
M o t h e r  a t t e n d e d  c l a s s  o n  ___________________          G o d m o t h e r  a t t e n d e d  c l a s s  o n  ________________ 

N a m e  o f  C e l e b r a n t  ________________________          C e r t i f i c a t e  M a d e   ________    M a i l e d  on  __________ 
B a p t i s m  O f f e r i n g  f o r  t h e  C h u r c h :  P a r i s h i o n e r :  $ 4 0  ________    N o n  P a r i s h i o n e r :  $ 6 0   ________  O t h e r  ___________ 

C h e c k  p a y a b l e  t o  S t .  B a r b a r a  C h u r c h .  


