
 

St. Frances Cabrini Parish 
15333 Woodard Rd. San Jose, CA 95124 

Phone: 408-879-1120 Fax: 408-377-3587 Email: jpaul@sfcabrini.org 

Baptism Request Form 
 

Full Name of child to be baptized   

Date of Birth   /   /   Place of Birth   
 MM       DD         YYYY     City, State, Country 

Father’s Full Name   Religion   

Address   
   Street, City, State, ZIP 

E-Mail Address   Phone Number   
 

Mother’s Full Name   Religion   

Address   
   Street, City, State, ZIP 

E-Mail Address   Phone Number   
 

Why do you request baptism for your child?   

  

Godparent 1 Full Name   Fully Initiated: ☐ Yes ☐ No 

Godparent 2 Full Name   Fully Initiated: ☐ Yes ☐ No ☐ Christian Witness 

 

 
My/Our present involvement in this parish and the Catholic Church includes:   

  

  

I/We would like to discuss the following item of Catholic faith or practice:   

  

  

 Request for a private Baptism: ☐ Yes ☐ No 

I understand that in seeking the Sacrament of Baptism for my child, I profess my willingness to witness the Catholic 
faith in my own life and I accept the responsibility for my child’s growth in faith. Therefore, I will participate in 
(1) baptism preparation meeting, (2) the faith life of the parish, (3) personal faith development opportunities. 

Father’s Signature   Date   /   /   
      MM        DD          YYYY 

Mother’s Signature   Date   /   /   

      MM        DD          YYYY 

 
TO BE COMPLETED BY PARISH OFFICE Rev. 2025-08-24 Date Received / /  

Interview / /  Class / /  Baptism / /  

Baptism Book #   Page   By   Certificate / /  By   

Presider   Donation   


