
St. Dominic Church Baptism Inquiry Form 

Name of the child to be baptized __________________________________________________ 

Date of birth __________________________________________________________________ 

Is this your first child?         □  Yes    □  No 

Preferred date of baptism _______________________________________________________ 

Name of Father _______________________________________________________________ 

Phone ______________________________________________________________________ 

Email _______________________________________________________________________ 

Religion _____________________________________________________________________ 

Sacraments received:     □  Baptism    □  Confirmation    □  First Communion     □  Matrimony

Do you go to Mass every Sunday and Holy Day?   □  Yes    □  No     If not, explain below:_____ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Name of Mother _______________________________________________________________ 

Phone ______________________________________________________________________ 

Email _______________________________________________________________________ 

Religion _____________________________________________________________________ 

Sacraments received:     □  Baptism    □  Confirmation    □  First Communion     □  Matrimony

Do you go to Mass every Sunday and Holy Day?   □  Yes    □  No     If not, explain below:_____ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Parish of the Couple? __________________________________________________________ 

If not St. Dominic, what is the reason you would like to have your child baptized at St. Dominic? 

____________________________________________________________________________ 

Were you married in the Catholic Church?    □  Yes    □  No               If not, explain below:_____ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Revised 11/23 Submit completed form to Office@StDominicChurch.org 
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