
                                           
SAINT PATRICK BAPTISM REGISTRATION FORM 

 
To request information about Baptism and to schedule, please email 

Consuelo Davis, Director of Religious Education at cdavis@stpatrickkc.com 

 

 

Family Contact_______________________________________________ 

Phone______________________________________________________ 

Address_____________________________________________________ 

Zip Code____________________________________________________ 

Registered Parishioner: Y____ N____ 

Family Last Name_____________________________________________ 

 

Child’s Full Name_____________________________________________ 

 

Date of Birth_________________________________________________ 

City & State of Birth____________________________________________ 

Father’s Full Name____________________________________________ 

Mother’s Full (Maiden) Name____________________________________ 

 

Godparents__________________________________________________ 
*** In choosing Godparents, please consider active Roman Catholics *** 

 

Parish Baptisms are scheduled after the 4:00 PM Saturday Mass – or 

after the 11:00 AM Sunday Mass. If this is not possible, we will try to work 

with your schedule. 

 

Date for potential Baptism: 1st Choice__________ 2nd Choice___________ 

 

Notes/Comments:___________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________ 
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