
Request for Baptism 

At St. James Catholic Church, Falls Church, VA 

Name of Child: ________________________________________________________________________________________________ 

Date of Birth: _______________________ 

Place of Birth (as it appears on the Birth Certificate): ________________________________________ 

Requested Date of Baptism: ________________________________________________________________________________ 

Father’s Name: _______________________________________________________________________________________________ 

Mother’s Name: _________________________________________________Maiden name: ___________________________ 

Address: _______________________________________________________________________________________________________ 

Telephone Number: _________________________________________________________________________________________ 

Were parents married by a Catholic Priest? ____________________________________________________________ 

Father’s Religion: ___________________________________ Mother’s Religion: _________________________________ 

Have the Parents taken a baptism class? (please note the date and Church) 

__________________________________________________________________________________________________________________ 

Godfather’s Name: ________________________________________________ Is the Godfather Catholic? __________ 

Godmother’s Name: _______________________________________________Is the Godmother Catholic? ________ 

Will either of the Godparents be represented by a proxy? ____________________________________________ 

Name of Proxy: _______________________________________________________________________________________________ 

Additional Comments: ______________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

***For Office Use Only*** 

Date of Baptism: __________________________ Name of Priest/Deacon: ________________________________________________ 

Date of Baptism class: __________________________________________________________________________________________________ 

Sponsor form received for:       Godfather (_____)     Godmother (_____) 

Additional Comments: 

______________________________________________________________________________________________________________________________ 

girl_____  boy_____
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