St. Francis Xavier Catholic Church

P O Box 116                 La Feria, Texas 78559

BAPTISMAL INTERVIEW  

(Please print clearly)
 Today’s Date:      
Child’s Name:                                                              City of Birth:                                       Date of Birth:      
Father’s Name:                                                           Address:                                               Phone #     
Mother’s Name:                                                         Address:                                               Phone #     
(Maiden Name)
PROFESSION OF FAITH OF PARENTS

	
	BAPTISM 
Name of Church
	COMMUNION

Name of Church
	CONFIRMATION

 Name of Church
	MARRIAGE

CHURCH/CIVIL

Name of Church

	Father
	     

	     
	     
	     

	Mother
	     

	     
	     
	     


Have you taken the baptismal classes before?      yes      no   
how long ago     


Godfather’s Name     


Address:      



Phone#      
Godmother’s Name      


Address:      



Phone#     
PROFESSION OF FAITH OF GODPARENTS

	
	BAPTISM Name of Church 
	COMMUNION

Name of Church
	CONFIRMATION

 Name of Church
	MARRIAGE

CHURCH/CIVIL

Name of Church

	Godfather
	     

	     
	     
	     

	Godmother
	     

	     
	     
	     


Have you taken the baptismal classes before?      yes      no   how long ago?     
Who will attend sessions?        Mother     Father           Godmother         Godfather
English Session      Spanish Session       

************************************OFFICE USE ONLY***************************************

Date of Baptism: _________________________________________

Mass Time:_______________  Baptism By: ____________________________________________________

St. Francis Xavier Catholic Church
P. O. Box 116          La Feria, Texas 78559
BAPTISMAL GODPARENT FORM
PLEASE PRINT CLEARLY OR TYPE

This is to certify that 
Member(s) of       
(Parish and City)

 Is/Are (a) practicing Catholic(s) and qualifies to act as a BAPTISMAL Godparent for

     
(Candidate’s name)

Pastor’s Signature                                                                                                                       Date

PARISH SEAL
Godparents, please read and sign:

QUALIFICATIONS FOR GODPARENTS:

· Must be active in a Catholic parish.

· Must have received the sacraments of Baptism, Eucharist, and Confirmation.

· If married, married in the Catholic Church.

· Two Godparents are suggested, one of each sex; however, only one is required.

Godparent: _____________________________________Date: __________________________

Godparent: ____________________________________ Date: ___________________________

