
St. Bernadette Catholic Church 
21 BAYLY ST. E., AJAX, ONTARIO L1S 1P2 

PHONE:  905-683-1533 
Parish Office Email: office@stbernajax.com | Parish Website:  www.stbernajax.com 

 

Baptism Registration Form 
 

Our Family is Registered at St. Bernadette Parish   YES   NO 
 

Child’s Information 

 

Name: First: _________________________ Middle: _________________________ Last: ______________________________ 

Date of Birth (DD/MM/YYYY): __________________________________________    Male   Female 

Place of Birth (city/country): ______________________________________________________________________________ 

Age: ______________________ (if child is 5 years or older, permission of Pastor is required. If child is 7 years or older,  
    participation in the Sacramental Preparation Program is required). 

 
Is your child baptized in another church (non-Catholic)?     YES   NO 

If YES, please indicate date of baptism (DD/MM/YYYY): _______________________________________________ 

If YES, please indicate church of baptism: Name: ________________________________________________________ 

City: ___________________________ Province: ___________________________ Country: ____________________________ 

Copy/scan of baptism certificate/record/affidavit attached:   YES   NO 

Parents’ Information 

 
Mother’s Name: First: _______________________ Middle: _______________________ Last: _______________________ 

Mother’s Maiden Name: ____________________________________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _________________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Mother’s Religion: __________________________________________________________________________________________ 

Child lives with Mother:   YES   NO 

 

 

Father’s Name: First: _______________________ Middle: _______________________ Last: ________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _______________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Father’s Religion: ___________________________________________________________________________________________ 

Child lives with Father:  YES   NO 
(please continue on next page) 



Godparent(s)’ Information 

There is to be only one male godparent or one female godparent or one of each. (canon 873) 

Eligibility of Godparent(s): 
The following are the requirements in order for a Catholic to be a godparent (canon 874 S1): 

• At least 16 years of age 
• He/she has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation) 
• In good standing with the Catholic Church: live a life of faith which befits the role to be undertaken; not under 

canonical penalty 
• Not the father or mother of the one to be baptized 

 

At least one Godparent must be a confirmed Catholic. 

 
First Godparent 

Full Name: First: _________________________ Middle: ________________________ Last: __________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _________________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Baptized & Confirmed Catholic:   YES   NO               MALE           FEMALE                  
 
Second Godparent 

Full Name: First: _______________________ Middle: _______________________ Last: _____________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _________________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Baptized & Confirmed Catholic:   YES   NO               MALE           FEMALE                  
 

Christian Witness’ Information 
• A Christian Witness for a child’s baptism must be a validly baptized Christian of a non-Catholic Church  

• A Christian Witness may only participate together with a Catholic godparent (canon 874 S2) 
 

 
Full Name: First: _________________________ Middle: ________________________ Last: __________________________ 

Current Address: ___________________________________________________________________________________________ 

Telephone Number: _________________________________________________________ 

Email address: ______________________________________________________________________________________________ 

Baptized Christian:   YES   NO               MALE           FEMALE                  

Christian Denomination: _______________________________ 
 

 
I, the undersigned, declare that the information on this form is true and accurate. 
Name (please print): _____________________________________________________________________________________ 

Signature: ________________________________________________ Date: ___________________________________________ 
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