
Baptism Inquiry for St. Margaret Mary Parish/please return to the parish office upon completion 

Are you registered at St. MM Parish?   Y  N 

If the answer is NO, please complete a NEW MEMBER registration form. 

Preferred date of Baptism:_______________________Mass time:____________________ 

FULL Name of child:____________________________________________________________ 

Address:________________________________________________________________________ 

Phone:_____________________________________ Date of Birth:_________________ 

Place of birth:___________________________________________________________________ 

Father’s name:__________________________________________________________________ 

Religion of Father:______________________  Does he practice?_____________ 

Mother’s First & Maiden name:__________________________________________________ 

Religion of Mother:_____________________  Does she practice?:__________ 

Were parents married by a Catholic Priest?______________________________________ 

Godfather:_____________________________________________________________________ 

Catholic?_____ or a Christian Witness?___________________________________________ 

If Catholic, confirmed and practicing?___________________________________________ 

Godmother:____________________________________________________________________ 

Catholic? _____or a Christian Witness?___________________________________________ 

If Catholic, confirmed and practicing?___________________________________________ 

Is either Godparent represented by Proxy?_______________________________________ 

Name of Proxy__________________________________________________________________ 

Was the child privately baptized?:_______________________________________________ 

Was the child adopted?:_________________________________________________________ 

Name of priest/Deacon:_________________________________________________________ 

I have read and understand the Baptism Guidelines of St. Margaret Mary Parish: 

_______________________________________________________________________________  

(Please sign above line)       (Date) 

Office use: 

Computer corrected________    copies made (2)___________ 

Copy for Pastor____________    Bulletin_________________ 

Recorded in book__________                  Certificate typed__________  (rev. 06/18) 

St. Margaret Mary Parish            414-461-6073 

3970 N. 92nd Street                www.stmmp.org 

Milwaukee, WI   53222              


