
for  the  Catholic  Parishes  of   Church of St. Ann,              Our Lady of P.H.,         Mother of Sorrows   Elgin, OK                                                 Sterling, OK                                                 Apache, OK P.O. Box 10, Elgin, OK  73538  Baptismal Requirements Requirements of the Family  
1.Completed church registration form. 

2.Show active participation in the church in these two methods: 

 Attending weekend Mass for the past 3 months (at the least)  __________________ 

 Contributing monetarily or with one’s time and talents,  List:_____________________________ 

3.Attend pre-Baptismal classes or appointments with pastor,   

Dates:_________________________    Location: _____________________________________  

4.Provide copies of these two certificates showing:   

Child’s date of birth     

 Parents’ marriage or convalidation in Catholic church  

        Requirements of the Godparents 
1.Provide Pastor’s Verification Letter – a signed letter from pastor of parish which they attend verifying  

 that the parties involved are active members of that parish.  [Must be mailed to our pastor.] 

2.If married, be married or convalidated in Catholic church; not living together. 

3.If single, be at least 16 yrs and be confirmed. 

 
 
 Baptismal Information  Family 
Proposed date of Baptism :  ___________________,  Proposed place: ___________________________ 

Full name of Child:  (first, middle, & last as appears on birth certificate) 

_______________________________________________________ 
 

Birthdate____________________, Place of Birth (city, state)________________________________ 
 

Father’s full name [as on his birth certif.]:_________________________________________________ 

Mother’ full name [as on her birth certif.]  

  giving her maiden name:__________________________________________________ 
 

Postal mail address:___________________________________________________________________ 
 

Home Phone #:  (           )      _________________   

Daytime Phone # where parent can be reached if above Home #  does not have voicemail: 

                                                       
 

Current parish which parents attend____________________________________ How long?__________ 

 

 Godparents 
Name___________________________________  Address:___________________________________ 

Phone # _________________________________ 

 Practicing Catholic? ______, Verification Letter? _______    

If  Catholic, parish name & town _______________________________________________________ 

 

Name___________________________________  Address:___________________________________ 

Phone #_________________________________ 

 Practicing Catholic? ______ ,  Verification Letter? _______    

If  Catholic, parish name & town _______________________________________________________ 


