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BAPTISM REGISTRATION FORM 
OUR LADY OF THE ASSUMPTION PARISH 

2565 Bathurst Street, Toronto Ontario M6B 2Z3 
Tel.# 416-787-4547 

E-mail Address: olaparishtoronto@ rogers.com 
Website: https://olassumptionto.archtoronto.org 

PARISH INFORMATION 
NAME OF PARISH:  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. 

CHILD’S INFORMATION 
Full legal name of the child 
   

First Name Middle Name (s) Last name 

Male Female Date of Birth:  City of Birth:  
    

PARENT’S INFORMATION 
Mother (Full legal name and Maiden Name) 
    

First Name Middle Name (s) Last Name Maiden Name 

Religion: Roman Catholic        Other (please specify) None 
Present Address:  

 Street City Postal Code 

Phone:  Email:  

 I am a parent of, or have legal custody of the child. 

Father (Full legal name) 
   

First Name Middle Name (s) Last Name  

Religion: Roman Catholic        Other (please specify) None 
Present Address:  

 Street City Postal Code 

Phone:  Email:  

 I am a parent of, or have legal custody of the child. 

GODPARENT’S INFORMATION 
Eligibility of Godparent(s) 
Canon 873 There is to be only one male godparent or one female godparent or one of each. 
The following are the requirements in order for a Catholic to be a godparent (canon 874 §1): 

• at least 16 years of age 

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

• 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 (Full legal name):    
 First Name Middle Name(s) Last name 

Current Parish:  City:  

Present Address:  
 Street City Postal Code 

Phone:  Email:  

 Fulfills the requirements of canon 874 §1 . 

Godparent (Full legal name):    
 First Name Middle Name(s) Last name 

Current Parish:  City:  

Present Address:  
 Street City Postal Code 

Phone:  Email:  

 Fulfills the requirements of canon 874 §1 .   

DATE OF INTERVIEW: 

     

DATE OF BAPTISM: 

     

DATE OF BAPTISMAL SEMINAR: 
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CHRISTIAN WITNESS INFORMATION 
Eligibility of Christian Witness 

• A Christian Witness for a child’s baptism must be 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:  Email:  

 Fulfills the requirements of canon 874 §2 .   

DECLARATION 

 
 

 

 

CELEBRANT OF BAPTISM              

PASTORAL NOTES:  

                

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

NAME (PLEASE PRINT)             

SIGNATURE:       DATE:       


