
St. Raphael Catholic Church 
1376 Snell Isle Boulevard NE  ♦  St. Petersburg, Florida 33704 

Phone:  727.821.7989  ♦  Fax:  727.896.9619 

Email:  st-raphaels@st-raphaels.com 

 

Baptismal Information 
Please print clearly.  Return this form to the Parish Office as soon as possible. 

 
 
  Name of Child: 
 

First / Middle / Last  ______________________________________________________________________________________  
 

Street Address  ______________________________________________________________________________________  
 

City / State / Zip  ______________________________________________________________________________________  
 

Phone #  _____________________________________  Alt. Phone # ____________________________________  
 

Birthplace City / State  ______________________________________________________________________________________  
 

Date of Birth  _____________________________________  First Child?   Yes      No 
 

Father’s Name  ___________________________________________  Religion _______________________________________  
 

Mother’s Name  ___________________________________________  Religion _______________________________________  
 

Mother’s Maiden Name _____________________________________  
 

Married by Catholic Priest or Deacon?      Yes      No 
 

Godfather  ____________________________________________  Religion _______________________________________  
 

Is Godfather a registered parishioner of St. Raphael Parish?   Yes      No 
 

Godmother  ____________________________________________  Religion _______________________________________  
 

Is Godmother a registered parishioner of St. Raphael Parish?   Yes      No 
 

A Sponsor who is not a member of St. Raphael Parish must provide confirmation from their home parish that he/she is a 
practicing Catholic. 
 

Name(s) of Proxy(ies) ________________________________________________________________________________________  
 

  ________________________________________________________________________________________  
 

Was the child privately Baptized?   Yes      No   Date and Place ______________________________________________  
 

Was the child adopted?     Yes      No 
 

Date of Baptismal Preparation Class you plan to attend ___________________________________  
 

Baptisms are held on Sundays at 10:30am except during Lent. 
 

Preferred Baptism Date ___________________________________  

Check One Box: 
 Male   Female 

Office Use Only: 
 Certificate Printed / Sent 
 Recorded in Baptismal Register 
 Page:   
 Updated PDS 


