
Baptism Date:__________________ 

Prep Class Date:________________ 

Notes:________________________ 

                               BAPTISM REGISTRATION FORM 
                              Holy Family Parish Whitby 

                                             91 Ribblesdale Drive Whitby ON L1N 6Z3 

 

CHILD’S INFORMATION 

 
PARENT’S INFORMATION 

        I currently live within the territorial boundaries of Holy Family Parish Whitby 
        I currently DO NOT live within the territorial boundaries of Holy Family Parish Whitby, but I am formally registered. 
        I currently DO NOT live within the territorial boundaries of Holy Family Parish Whitby, but I obtained the Letter of Permission      
        from my home parish’s Pastor. 

Full legal name of the child as it appears on the official birth certificate: 
 
______________________________________            ________________________   _____________________________________ 
                    First Name                                                                            Middle Name                                                       Last Name 
 
       Male                  Female                                        Date of Birth (M-D-Y):_____________________         City of Birth _________________________ 

Father (Full legal name) 
______________________________________            ________________________   ___________________________________ 
                    First Name                                                                            Middle Name                                                       Last Name 
 

Religion:              Roman Catholic                                  Other:________________________________                                 None 
 
Present Adress:_______________________________________________________________________________________________________ 
                                                      Street                                                        City                                                                             Postal Code 
Phone:______________________________________              Email:_____________________________________________________________ 
               
                            I am a parent of, or have legal custody of the child. 
                                                                         

 

Mother (Full legal name) 
______________________________________            ________________________   ___________________________________ 
                    First Name                                                                            Middle Name                                                       Maiden Name 
 

Religion:              Roman Catholic                                  Other:________________________________                                 None 
 
Present Address:            Same as Father’s  
 
                               _____________________________________________________________________________________________________ 
                                               Street                                                        City                                                                             Postal Code 
 

                             
Phone:_______________________________________              Email:__________________________________________________________ 
 
                        I am a parent of, or have legal custody of the child. 
 
 
 Parents are:             Married in the Catholic Church                                           Married Civilly                                     
       
                                   Common Law                                                                          Separated/Divorced 

Both Parents Interviewed by: 
 

Priest’s  Signature ____________________________________________         Date:_______________________________________ 



GODPARENT’S INFORMATION 

 

CHRISTIAN WITNESS’ INFORMATION 

 

DECLARATION 

Eligibility of Godparent(s): 
 

Canon 873: There is to be only ONE male or ONE female godparent or one of each. 
 

The following are the requirements in order for a Catholic to be a godparent (Canon 874 1): 
1. At least 16 years of age 
2. He/She has been fully initiated in the Catholic Church (received Baptism, Holy Communion and Confirmation) 
3. In good standing with the Catholic Church (e.g. not married outside of the Catholic Church, not cohabitating) 
4. Not the father or the mother of the one to be baptized. 

 
Godfather  (Full legal Name):  _______________________________________________________________________________________ 
                                                          First Name                                               Middle Name                                                    Last Name 
 

Current Parish:_______________________________________________________________   City:________________________________ 
 

Residence  Address _________________________________________________________________  Postal Code:____________________ 
 

Phone:_______________________________                                       Email:____________________________________________________ 
         

            Fulfills the requirements of canon 874 §1 
 

Godmother  (Full legal Name):  ______________________________________________________________________________________ 
                                                          First Name                                                       Middle Name                                             Last Name 
 

Current Parish:_____________________________________________________________   City:________________________________ 
 

Residence Address _______________________________________________________________   Postal Code:____________________ 
 

Phone:_______________________________                                   Email:____________________________________________________ 
              
            Fulfills the requirements of canon 874 §1 
 

Eligibility of Christian Witness: 
 

A Christian Witness for a child’s baptism must be a validly baptized Christian of non-Catholic Church (canon 874 §2) 
A Christian Witness may only participate together with a Catholic Sponsor (canon 874 §2). 
 

Christian Witness(Full legal Name):  _____________________________________________________________________________________ 

     Male      Female                                  First Name                                                          Middle Name                                         Last Name 
 

Current Parish:_______________________________________________________________   City:________________________________ 
 

Residence Address _________________________________________________________________  Postal Code:____________________ 
 

Phone:_______________________________                                             Email:____________________________________________________ 
         
        Fulfills the requirements of canon 874 §2 

 

I, the undersigned, declare that the information on this form (Pages 1 & 2) is true and accurate. 
 

Name (Please Print):______________________________________________________                            
Signature:_____________________________________                                 Date:____________________________ 

DOCUMENTS TO BE SUBMITTED WITH THIS FORM: 
______  Child’s Birth Certificate                                                                         ______Godfather’s Baptismal Certificate 
______  Mother’s Baptismal Certificate, if applicable                                   ______ Godmother’s Baptismal Certificate 
______ Father’s Baptismal Certificate, if applicable                                      ______ Christian Witness’s Baptismal Certificate 
______ Letter of Permission from home parish’s pastor, if applicable             

                              


