
Data for Baptism Register 
(Please print all information) 

St. Andrew the Apostle Catholic Church 

3008 Old Raleigh Road ~ Apex, NC ~ 27502 ~ (919) 362-0414 

Please note:  Parents should be registered parishioners and have attended a Baptism class within two years. 

 
Name of Child ____________________________________________________________ 
                             First                                  Middle                                 Last 

 

Date of Birth _________________________              
                                   Month/Day/Year                                       

 

Child Born in ______________________________________________________________ 
                                 City                                    State                                 Country 

 

Father’s Name _____________________________________________________________ 
                              First                              Middle                         Last 

 

Father’s Religion __________________    

                                                                    

 

Mother’s Name_____________________________________________________________ 
                              First                              Middle                          Last (Maiden) 

 

Mother’s Religion __________________   

                                                                    

 

Parent’s Address____________________________________________________________ 
                             Street                                            City                                State                    ZIP 

 

Phone Numbers(include area code) _____________________________________________ 
                                                              Home                                       Cell 

 

E-Mail Address(es)__________________________________________________________ 

------------------------------------------------------------------------- 
 
Godfather’s Name__________________________________________Religion_________ 
                                   First                     Middle                    Last 

 

Godmother’s Name_________________________________________Religion_________ 
                                   First                     Middle                    Last 

 

Proxy(ies) Name(s) (if applicable)_______________________________________________ 

 
    For Office Use 

 

    Date/Time of Baptism __________________________________ 

 

    Attended Baptism Preparation Class [  ]    [  ]             Date Attended_______________ 

 

    Name of Officiating Priest________________________________________________ 

 

    Recorded in Vol._______  Page______  Number___________   Entered in SAC REG [ ] 

Revised  10/20/2016 


