
Our Lady of Mt. Lebanon-St. Peter Cathedral 

Baptism/Chrismation Registration Form 

 

Section I: Child/Adult Candidate’s Information 

Last Name:_____________________ First:___________________ Middle:_______________ 

Date of Birth:_____________________ Place of Birth:______________________________ 

Chrismation Name:_____________________________________________________________ 

Is the child adopted?________________ 

 

Section II: Parent’s Information 

Father’s Full Name: _______________________________________ 

Religion of Father: _________________________________ 

Mother’s Full Name (including maiden): ________________________________ 

Religion of Mother: _______________________________________ 

Address:__________________________ City:_______________ State:___ Zip Code:______ 

Work/Home/Cell Phone: ___________________ Email:_______________________________ 

Were the Parents married by a Priest? _____________ 

 

Section III: Godparent Information 

Godfather’s Full Name:__________________________________ Religion: ______________ 

Godmother’s Full Name:_________________________________ Religion: ______________ 

Is either Godparent represented by a Proxy?________________ 

Name of Proxy:___________________________________ 

 
Office Use Only 

Date of Baptism: 

Performed by: 

Certificate issued by: 

Certificate Delivered: Mailed or Given at Baptism 

Date Certificate Delivered: 


