The Church of St. Peter the Apostle

299 Airport Road    North Bay   Ontario   P1B 8W7   Telephone 472-1817

Fax 472-6041   Email: office@stpetertheapostle.ca 

INFORMATION FORM – BAPTISM
(PLEASE PRINT)

CHILD’S FULL NAME  

Address  


Postal Code  

Phone Number  

Date of Birth  

Place of Birth (City,etc.)_________________________________________________________________


COPY OF BIRTH CERTIFICATE:  Check off when provided     Yes  (   (PLEASE EMAIL A COPY)
MOTHER’S FULL NAME  
_______________________________________Religion  


Maiden Name (If Applicable)  
________________________
Address  (if different from child’s)  



Postal Code  

Cell  


Email Address  
________________________________________________________________
FATHER’S FULL NAME  
________________________________________Religion  

Address  (if different from child’s)  



Postal Code  

Cell


Email Address  
_______________________________________________________________
Date/Place Married  
____________________________________________________________


If you are not registered with a Parish please fill in a Parish Registration Form. 
Check off if completed. 
Yes  ( 

ONLY ONE SPONSOR IS REQUIRED. (Two sponsors are preferred.) 

SPONSOR  (Godfather):

Name: _____________________________________________
Copy of Baptism Certificate with CONFIRMATION DATE has been provided. Yes  (  
Sponsor must contact the Church where they were BAPTIZED (If they do not have a copy)/
SPONSOR  (Godmother): 
Name: ______________________________________________

Copy of Baptism Certificate with CONFIRMATION DATE has been provided. Yes  (
Sponsor must contact the Church where they were BAPTIZED (If they do not have a copy)/

