
Baptism Registration Form 
 

 

Saint Norbert’s Parish 
100 Regent Road, North York, ON, M3K 1H3 | 416.636.0213 | stnorbertsno@archtoronto.org  | www.stnorbertsno.archtoronto.org   
 

 

Please Print Clearly and Return to the Parish Office 
Parish Information 

 

Name of the Parish you are registered in: _______________________________________  City: _____________________________ 
 
 

☐ I currently live within the territorial boundaries of the parish  

    ☐ I currently do not live within the territorial boundaries of the parish, but I am formally registered at the parish.  

    ☐ I am currently not registered in any Parish, but I attend mass at St Norbert’s  

 

Child’s Information 
 

 

Full legal name of child: (As the Birth Certificate) 

____________________________________________|_________________________________________________|_____________________________________________ 

First Name Middle Name(s) Last Name 

 ☐   Male   ☐  Female       Date of Birth: ________/________ /_______     City of Birth: ______________________________________ 
                                                                                                               DAY       MONTH         YEAR 
 

Parent’s Information 
 

 

      Mother (Full legal name & Maiden Name): 
 

_________________________|_________________________________|____________________________|_____________________________ 

First Name Middle Name(s) Last Name (Maiden Name) 

          Religion:   ☐  Roman Catholic        Other: ___________________________________________________________     ☐  None 

    Present Address: ___________________________________________________________________________________________________________ 
                                                                                  Street                                                                                                City                                   Postal Code 
    Phone Number: __________________________________________ Email: _____________________________________________________________________ 
 

 Baptized:  ☐  Yes  ☐  No           Confirmed:  ☐  Yes  ☐  No                Married in the Catholic Church:  ☐  Yes  ☐  No 

Single  ☐       Divorced  ☐      Separated  ☐    In second Marriage  ☐         Common Law ☐       Other:  _____________ 
 

    Church of Baptism: _____________________________________ Church of Marriage: ________________________________________ 
 

     Father (Full legal name): 

________________________________|_________________________________________|__________________________________________________ 

 First Name                          Middle Name(s)                             Last Name  
        

    Religion:    ☐  Roman Catholic        Other: ____________________________________________________________     ☐  None 
                                                                  

    Present Address:     ☐  Same as mother’s   
 ______________________________________________________________________________________________________________________________ 
                             Street                                                                                                                                    City                                                 Postal Code 
 

 

    Phone Number: _________________________________________ Email: _________________________________________________________________ 
 

    Baptized:  ☐  Yes  ☐  No                 Confirmed:  ☐  Yes  ☐  No         Married in the Catholic Church:  ☐  Yes  ☐  No 

Single ☐      Divorced ☐       Separated ☐        In second Marriage ☐        Common Law ☐    Other:  ________________ 
 
 

   Church of Baptism: _____________________________________ Church of Marriage: __________________________________________ 

 
 

 

 

 

 

FOR OFFICE USE ONLY 

 

Date of Baptism: ___________________________Date of the Application:  ______________________Date entered in DRM:____________ 
 

Date of Baptism Preparation: __________________________________     Date entered in the book: _____________________ 
 

 
 

mailto:stnorbertsno@archtoronto.org


Eligibility of Godparent(s):    

Canon 873. There is to be only one male godparent or one female godparent or one of each. 

Canon 874 §1. The following are the requirements for a Catholic to be a godparent: 

 - at least 16 years of age |  

-  He/she has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation) 

 - if married, then married in the Catholic Church 

 - in good standing with the Catholic Church: live a life of faith which befits the role to be undertaken; not under canonical penalty 

 - not the father or mother of the one to be baptized 

Godparent’s Information 
 

 

Godmother (Full legal name): 
 

__________________________________________|__________________________________________________|_____________________________________________   

First Name        Middle Name(s)            Last Name  

    Current Parish: __________________________________________________________________________ City: _____________________________________      
                                                              
    Present Address: ____________________________________________________________________________________________________________________ 

                                                                          Street                                                                             City                                   Postal Code 
    Phone Number: ________________________________________ Email: ____________________________________________________________________ 
 

 ☐   Fulfills the requirements of canon 874 §1(Please read the requirements listed above before marking this item): 
 

    Baptized:  ☐  Yes  ☐  No               Confirmed:  ☐  Yes  ☐  No                Married in the Catholic Church:  ☐  Yes  ☐  No   
 

    Church of Baptism: _____________________________________ Church of Marriage: __________________________________________                                                                                                                              

    Godfather (Full legal name): 
 

____________________________________|______________________________________________|_______________________________________________________ 

 First Name             Middle Name(s)                                   Last Name  
 

  Current Parish: __________________________________________________________________________ City: ______________________________________                                                     
  Present Address: _____________________________________________________________________________________________________________________ 
                                                                                 Street                                                                       City                                  Postal Code 
 

 

    Phone Number: _________________________________________ Email: _____________________________________________________________________ 
 

☐  Fulfills the requirements of canon 874 §1 (Please read the requirements listed above before marking this item): 
 

    Baptized:  ☐  Yes  ☐  No                   Confirmed:  ☐  Yes  ☐  No                Married:  ☐  Yes  ☐  No   
    Church of Baptism: _____________________________________ Church of Marriage: __________________________________________                                                                                                                              
 

Christian Witness’ Information (if required only). 
 

  Eligibility of Christian Witness:  
Canon 874 §2 A Christian Witness for a child’s baptism must be a validly baptized Christian of a non-Catholic Church.  

   A Christian Witness may only participate together with a Catholic sponsor (canon 874 §2) 

Christian Witness (Full legal name): _________________________|_________________________________|_________________________ 

                                                                                       First Name                                 Middle Name(s)                             Last Name 
         

               Denomination: _______________________________________________________________________________________________________________________                                                                    

                Present Address: ____________________________________________________________________________________________________________________ 
                                                                          Street                                                                             City                                   Postal Code 
    Phone Number: __________________________________________ Email: _____________________________________________________________________ 
 

     ☐  Fulfills the requirements of canon 874 §2 (Please read the requirements listed above before marking this item):  

 

Declaration: 

I, the undersigned, declare that the information on this form (pages 1 & 2) is true and accurate 
 

Name (PLEASE PRINT):__________________________________________   Signature: ____________________________________ Date: ______________ 
 

1. The following original documents are required to apply for a Baptism: 

• Child’s Birth Certificate (Long Form) 

• Parents' Baptism and Marriage Certificate if married 

• Godparent’s Confirmation Certificate and Marriage Certificate in the Catholic Church if married 
 

2. To schedule the baptism on one of the available dates, parents and godparents must participate in a 
baptism preparation class. The Class is planned for the last Tuesday of the month. 
 

3. Bookings for baptism are accepted on the second and fourth Saturdays of each month at 3 p.m. 

 


