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Before a Baptism can be scheduled, please fill out this form and return it to the Parish Office. 

 
                  

                          
                   32001 Cannon Road  Solon  Ohio  44139                                                                                            
            440-289-0980  www.churchofresurrection.org 

 
 

BAPTISM REGISTRATION 
 

Baptisms take place in the context of Mass as a sign of this new life being brought into the family of God and the life of the 
community. Our parishioners are very supportive of celebrating the Baptism at our Saturday Vigil and Sunday Mass.  

                  

Proposed 1st  Date of Baptism __________________________  Mass Time:_____  
 
Proposed 2nd Date of Baptism __________________________  Mass Time:_____  
 

Full Name of Child ________________________________               
 
Date of Birth ___________________________________                
     
City & State of Birth _______________________________               
                                                                                                                                         
Current Address   _________________________________               
                                                  

Phone # ___________  Email_______________________ 
 
Father’s Full Name ____________________________________________ 
   First Name              Middle Name                Last Name 

 
Mother’s Full Name ____________________________________________ 
   First Name            Middle Name    Maiden Name           Last Name 
 

Religion of Father ________________Religion of Mother _________________ 
 
Church where parents were Married___________________________________ 
 
Siblings Names and Ages _________________________________________ 
 

Godparents Name _______________________Is the Godparent a Catholic?  ____ 
 
Godparents Name _______________________ Is the Godparent a Catholic? ____ 

Is either Godparent represented by Proxy ? Reason for the proxy________________ 

Was the Child privately baptized: Was the Child adopted?     

Are you a registered member of the Church of the Resurrection?       
       

If not, help us understand your relationship to Resurrection Parish? _______________ 

_______________________________________________________ 

If you are not a member, where are you currently registered? ___________________  

      **(If you are not a member of the Church of the Resurrection, you will need a letter of permission from your home  
      parish for the baptism take place here. Please attach the letter to this registration form.) 
 

If this is not your first child, where did the Baptism Instruction take place?____________ 

______________________________________________________________ 


