 (
Please attach a 
copy, not the original
, of your child’s birth certificate to this registration form
.
)                                          SAINT ANN CATHOLIC CHURCH           
310 North Olive Avenue
West Palm Beach, FL 33401

Religious Education Office 832-3737 ext. 304
ReligiousEd@stannchurch.net

 (
Revised January, 2017
) (
     
Please 
print clearly
 and f
ill out registration completely.
) (
Date
:
) (
For Office Use Only:
Date Baptism Preparation Class completed
,      
 
Parents-
_____/____/____
     Godparents-_____/____/____
If not Saint Ann member, 
Godparent
#1 Certificate received ___/___/___ 
Godparent
#2 Certificate received____/____/___
NOTES: ___________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________
_____________________________
Baptism Date _____/_____/_____ Priest ________________________________________________________
____________Recorded                               __________Certificate sent        ___________ Sent to bulletin 
____________Sent to New
 
Beginnings       __________ PDS Update           
) (
Please note that one Godparent must be a practicing Catholic
, must attend Baptism Preparation Class, with documentation,
 and must provide a Sponsor Certificate or Letter from the church they attend, if other than St. Ann Parish.
Godfather’s First name______________________ Middle name ___________Last name _______________
Religion____________________________________
Godmother’s First name _____________________
 
Middle name ___________ Last name_______________
Religion__________________________________
) (
Father’s Name: First____________________Middle_________________Last________________________
Address_________________________________________________________________________________
City___________________________________________________ State__________ Zip Code_________
Home Phone Number (_____) ________ -___________ Cell (_____) ________ -_____________
Religion ____________________City & State of 
Birth___________________________________________
Mother’s Name: First__________________Middle__________________Last_________________________                    
Mother’s 
Maiden Name
______________________________ Religion________________________________
Address_________________________________________________________________________________
City___________________________________________________ State__________ Zip Code_________
Home Phone (_____) _________ -____________ Cell (_____) ________ -_____________
City & State of Birth________________________________________________________________________
Marital Status        ______Single          ______Married           _______ Separated           _______Divorced
If married, were you married by a Catholic Priest?  ____ No          ____Yes
) (
Child’s Name: First___________________Middle__________________Last__________________________
Date of Birth ____/____/____ City and State of 
Birth_____________________________________________
Date Requested for Preparation Class ____/____/____ 
Date Requested for Baptism ____/____/____
)BAPTISM REGISTRATION                                                     
