
St. Columban Catholic Church 

Chillicothe, MO 

Data for Bap9smal Register 

Please fill out this form Before Bap2sm 

 

Name of Child__________________________________________________________________________________ 

Date of Birth___________________________________________________________________________________ 

City of Birth____________________________________________________________________________________ 

Residence_____________________________________________________________________________________ 

Father’s Name_________________________________________________________________________________ 

Religion of Father_______________________________________________________________________________ 

Mother’s Full Maiden Name______________________________________________________________________ 

Religion of Mother______________________________________________________________________________ 

Date of Bap2sm________________________________________________________________________________ 

Godfather’s Name______________________________________________________________________________ 

Is the Godfather Catholic?_______________ 

Godmother’s Name_____________________________________________________________________________ 

Is the Godmother Catholic?______________ 

Name of Priest_________________________________________________________________________________ 

Were Parents married by a Priest?________________ 

Is either Godparent represented by Proxy?_____________ 

Name of Proxy(s)_______________________________________________________________________________ 

Was the child adopted?_____________________________ 

Was the child privately bap2zed?_____________________ 

Remarks: 

 


