St. Cecilia’s Parish INFANT BAPTISM APPLICATION
321 90 Ave SE

Calgary AB T2J 0Al *If you live outside our parish boundary you MUST provide a
Ph 403-252-2790 letter of permission from the parish where you reside*
office@stcecilicalgary.com

Date of Application:

Requested Date:

Baptism Date is only approved after meeting with the pastor, once the class has been completed. If you did
the baptism class at another parish you must obtain a letter from that parish stating when you completed
the course.

INFORMATION REGARDING THE CHILD

(legal) Surname of Child:

Given Names:

Date & Place of Birth:

A COPY OF YOUR CHILD'S BIRTH CERTIFICATE IS MANDATORY

Why are you seeking baptism for your child?

INFORMATION REGARDING PARENTS OF CHILD
Please do not leave any box blank

Father Mother

Surname:

Given Names:

Full Address:

Phone Number:

Email:

Religion:

Parish Territory
Where You Reside

Regular or Occassional
Attendance

TURN PAGE OVER




INFORMATION REGARDING MARRIAGE OF PARENTS

Date of Wedding:

Was the Wedding Catholic?

If not, then what?

Place of Marriage:

INFORMATION REGARDING SPONSORS
*GODPARENTS MUST BE CONFIRMED ROMAN CATHOLICS. 16+ years of age.
We require proof of their Confirmation (not just baptism) - certificate and/or date*

Name

Parish Where They Were Confirmed

Current Parishoner Of;

Age:

Date:

Age:

Date:

Additional Godparents/Witnesses may be listed on a separate sheet of paper, including their religion,
parish where they were confirmed and parish they are current members at.

ADDITIONAL INFORMATION ABOUT YOUR FAMILY

Other Children in your family:

. ) Church of
Name: Age: Baptism:

. . Church of
Name: Age: Baptism:

**THIS SECTION TO BE FILLED OUT BY OFFICE ONLY™**

Class Completion:
Meeting with Pastor:

Birth Certificate:
Letter from Other Boundary:
Godparent 1 Confirmation

Godparent 2 Confirmation

Signature of Pastor:

Date:

Date:

Signature of Applicant:

Date:

In signing this application you are acknowledging that all information stated above is true and accurate.



