
SACRED HEART PARISH 
Parish Office:  23 Strathmore Lakes Way, Strathmore AB T1P 1L7  

Phone:  (403) 934-2641   Fax:  (403) 934-4976 
E-mail – sacredhc@telus.net     Web page – www.sacredhc.com 

 
REQUEST FOR BAPTISM 

 
 
Date of Interview:    ______________ 
 
Date of Baptism Preparation:______________ 
 
Have you registered in Sacred Heart’s Parish?   Yes _______ No _______ 
 
Would you like collection envelopes for tax receipt purposes? Yes _______ No _______ 
 
======================================================================== 
 
Name of Person Baptized:   ______________________________________________ 

      Surname              First        Middle 
 

Date of Baptism:    ______________________________________________ 
 
Date and Place of Birth:   ______________________________________________ 
 
Father’s Full Name:    ______________________________________________ 

      Surname              First        Middle 
 

Mother’s Full Name:   ______________________________________________ 
Maiden Name:  ______________________      Surname              First        Middle 

 

Priest:      ______________________________________________ 
 
God Parent: 1:    ______________________________________________ 
(16 years or older, baptized, confirmed & practicing Catholic)      Surname              First        Middle   

Religion:    ______________________________________________ 
 
God Parent  2:    ______________________________________________ 
(16 years or older, baptized, confirmed & practicing Catholic)      Surname              First        Middle 
 

 Religion:    ______________________________________________ 
 
Additional Information:  
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
======================================================================== 
 
 
 



FOR OFFICE ONLY 
 
No.: _____ Book:  _____ Page:  _____ 
 
Date entered:   __________ 
 

Page 2      Surname:_________________________ 
 
 
Address:    ____________________________________________________ 
        Street (P.O. Box) 
 
     ____________________________________________________ 
      City/Town     Postal Code 
 
Mailing Address:   ____________________________________________________ 
(If different from above)      Street (P.O. Box) 
 
     ____________________________________________________ 
      City/ Town    Postal Code 
 
Phone Numbers:   ________________ ________________  ________________ 
                Home   Work     Fax  
 
 
Were you married in the Roman Catholic Church?  Yes _______ No _______ 

 
If no, please explain: __________________________________________________________ 

 
 ____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
 
FAITH HISTORY 
 
Father’s Religion:  _________________________________________________________________ 
 

Baptized: Yes _____ No _____ Confirmed: Yes _____ No _____ 
 
What church do you regularly attend?  ________________________________________________ 
 

How often: Regular _____  Occasionally _____ 
 
Mothers Religion:  _________________________________________________________________ 
 

Baptized: Yes _____ No _____ Confirmed: Yes _____ No _____ 
 
What church do you regularly attend?  ________________________________________________ 
 

How often: Regular _____  Occasionally _____ 
 

Proxies:  ________________________________      Religion:  _______________________________ 
 
 



Additional Comments:______________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 


