
Our Lady of Mercy Parish 
1 Elmwood Drive, Daly City, CA 94015 

BAPTISM INFORMATION FORM 

 

 
Child’s First Name: __________________________________________ 

Child’s Middle Name: ________________________________________ 

Child’s Last Name: __________________________________________ 

Child’s Date of Birth: _________________________________________ 

Child’s Place of Birth: ________________________________________ 

Child’s Mailing Address: ______________________________________ 
 
_____________________________________________________________ 
 

Father’s First Name: __________________________________________ 

Father’s Last Name: __________________________________________ 

 Father’s Religion: ______________________________________ 

Mother’s First Name: _________________________________________ 

Mother’s Last Name: _________________________________________ 

Mother’s Maiden Name: ______________________________________  

 Mother’s Religion: _____________________________________ 

Family’s Phone Number: ______________________________________ 

 

Child’s Parents (check just one): 
 ______ Married in Catholic Church 
 ______ Civilly Married 
 ______ Not married 
 

 
The Child’s Godparents must be confirmed, practicing Roman Catholics who 

are good role models in the faith – only one male and one female on the 

Baptismal Certificate. 

Child’s Godfather: ___________________________________________ 

Child’s Godmother: __________________________________________ 

The following information should only be filled out by a member of 
the Pastoral Staff of Our lady of Mercy Parish – 

NOT by the Parents:  

Do parents attended baptismal preparation Class: 

 ____________________________________________________________ 

Date of Child’s Baptism:  

_____________________________________________________________ 

Minister of Baptism:  

_____________________________________________________________ 

Additional Comments:  

_____________________________________________________________ 


