
Form for Baptism Register 
St. Bruno’s Church, San Bruno, San Bruno CA 

 
 

Date Attending Preparation Class___________________ 
 

Name of Child __________________________________________________________ 
 

Date of Birth ___________________________________________________________ 
 

Place of Birth (City/State) _________________________________________________ 
 

Home Address _________________________ City ______________ Zip ___________ 
 

Telephone Number (______) _________________ 
 

Father’s Name _________________________________________________________ 
 

Religion of Father _______________________________________________________ 
 

Father’s Place of Birth ___________________________________________________ 
 

Mother’s first and maiden name ___________________________________________ 
 

Religion of Mother _______________________________________________________ 
 

Mother’s Place of Birth ___________________________________________________ 
 

Were Parents Married by a Catholic Priest?     Yes_______    No_______ 
 

God Father’s Name _____________________________________________________ 
 

Is Godfather Catholic?             Yes_______    No_______ 
 

God Mother’s Name _____________________________________________________ 
 

Is God Mother Catholic?          Yes________   No_______ 
 
Were the Godparents married in a Catholic Church/or Single?  Yes____ No_____ 
 
Name of Priest or Deacon ________________________________________________ 
 
Attended Preparation Class _______________________________________________ 
            Dad               Mom               Godfather              Godmother 

 
Date of Baptism ______________________________________________ 
 
 
 

 

Please return to the Parish Office: 
 

Saint Bruno’s Catholic Church 
555 W. San Bruno Avenue 
San Bruno, CA 94066-3528 

 

 


