
       The Holy Sacrament of 

 
 
 
Name of child to be baptized:_________________________________________________________ 
           First           Middle               Last 

 

 
Father’s name:____________________________________________________________________ 
         First              Middle                          Last 

 
 
Mother’s name: _____________________________________________(_____________________) 
         First     Middle                    Last                   Maiden    
 

 
Address _________________________________________________________________________ 
 
 

Telephone ________________________  Email: _________________________________________ 
 
 
 

Child’s date of birth: _________________  City/State of birth: _______________________________ 
 

 
Names of Godparents:   1)___________________________________________________________ 
 
 Parish:  ____________________________  City/State______________________ 
 
                                       2)___________________________________________________________ 
 
 Parish:  ____________________________  City/State______________________ 
                
   Godparents must be confirmed, practicing Catholics of at least 16 years of age.  If two godparents are 
chosen, one must be male, and one female. 

 
 
Preferred date for baptism: ___________________________   
 
Preferred time (circle):   
     after Saturday 5:00 pm Mass  /  after Sunday 11:15 am Mass  /  Other______________________ 
 

   The usual times for a baptism are after the 5:00 pm or 11:15 am Masses.  Other times, including baptism 
during Mass, are possible, subject to approval by the pastor -- contact the parish office.   

 
 

 

 
Roncalli Newman Catholic Parish 

1732 State St., La Crosse, WI 54601  (608) 784-4994    roncallinewmancenter.com 


