
Baptism APPLICATION 
St. Anthony, St. Margaret, Sacred Heart  

 

 
 

1432 River St. Niagara, WI 54151  *   (715)251-3879  *  office.stanthonyniagara@gmail.com 

 
Please complete the following application as a first step in Baptism prep:  
 
Child’s Full Name: ________________________________________________ 
 
Father’s Full Name: _____________________________________________ 
 
Mother’s Full Name (w/ maiden name): ________________________________ 
 
Address: ________________________________________________________ 
 
Phone #: ______________________ E-mail: ___________________________ 
 
Birthday: _________________ Birth place: _____________________________ 
 
Proposed Baptism date: ____________________ Place: __________________  
 
Parish in which you are currently registered: ____________________________ 
 
Are you married in the Catholic Church?   Yes   /   NO     (circle one) 
 
If no, would you like more information on a Sacramental Marriage? Yes / No  
 
Sponsor’s (godparents) Names: 
 
 ________________________________________ 
 
________________________________________ 
 
 
Questions for parents/guardians: 
 
Why are you seeking baptism for yourself or for your child? 
 
 
Do you, as a family, regularly attend Mass? How often? 
 
 
 

One man and/or one woman. 
Both must be Christian. One 
must be a practicing Catholic 
(see below). 

mailto:office.stanthonyniagara@gmail.com


 
 
 
What, do you think, does it mean to be a disciple of Jesus? 
 
 
 
How do you plan to raise your child as a disciple of Jesus? 
 
 
 
What do you need from us as we prepare for the reception of this Sacrament or 
beyond? 
 
 
 
Do you have any questions or concerns about this Sacrament or about any 
aspect of the Catholic Faith? 
 
 
 
At least one Sponsor must be a practicing Catholic and sign below 
 please check all that apply… 

 I am at least 16 years of age;  

 I have completed my own Christian initiation through reception of the most 
Holy Eucharist and the Sacrament of Confirmation;  

 (If married), I was married according to the laws and teachings of the 
Catholic Church;  

 I am in a state of grace (no known, unconfessed mortal sins) 

 I do all in my power to be a model of Catholic Christian living by:  
o assisting at Mass every Sunday and on Holy days of Obligation; 
o confessing serious sins at least once a year;  
o fasting and abstaining on days appointed;  
o contributing to the support of the church;  
o joining in the missionary spirit and work of the church – 

ESPECIALLY in helping raise this child in the Catholic Faith. 

 I am not the parent of this child 
 

 
Signature of Sponsor: __________________________ Date: ______________ 
 
Parish you are registered: __________________________________________ 
 
Signature of priest (if from another parish): _____________________________ 


