
P.O. Box 206 

Athens, WI 54411 

715-257-7684 

 

Baptismal  Registration 

 
As this information will appear on your child’s certificate and be entered into parish records, 

please print legibly.   

 

Child’s Full Name:___________________________________ 

Date of Birth:___________________________________ 

City and State of Birth:___________________________________ 

  Address:___________________________________ 

City, State, Zip:___________________________________ 

Phone:___________________________________ 

Email:___________________________________ 

Father’s Full Name:___________________________________ 

Mother’s Full Name:___________________________________ 

Mother’s Maiden Name:___________________________________ 

Parish You Belong To:___________________________________ 

Godparents (2 only):1)___________________________________ 

2)___________________________________ 

Date of Baptism:___________________________________ 

 

Please note, the suggested amount of offering for this baptism is $25.  The 

individual may voluntarily offer a sum larger than the suggested offering.  

Nevertheless, inability to pay does not prevent your child from being baptized. 
 
 


