
 

 
 
 
 

 
St. Lawrence the Martyr Catholic Church 
4325 Don Julio Boulevard  t North Highlands, CA 95660 
Telephone: 916.332.4777  t  Fax: 916.332.8325  
www.saintlawrencechurch.org 
 

                                                                                                              First Name                                                    Middle Name                                                Last Name 

  ____________________________________________       ___________________________       __________      ____________ 
                             Address                                                                                                                                                                        City                                                                                                      State                               Zip Code 
 

 
 
FATHER: ________________________________________________________________________________________________      ______________________  
                                   First Name                                                   Middle Name                                                    Last Name                                                                                                 Cell Phone 
 
Religion: _________________________ 

 
MOTHER: _____________________________________________________________________________    ______________________  
                                First Name                                                   Middle Name                                                    Last Name                                                                                                 Cell Phone       
 
Religion: _________________________ 
 

 

We are members of ____________________________________________Parish, located in _____________________________________  
                                                                                 Name of Parish                                                                                                                                                                   Address 
 

 
 

________________________________________________.  
 

 
    

 
Name of Godfather:   ______________________________________________       Religion: ___________________________ 
 
Name of Godmother: ______________________________________________       Religion: ___________________________ 
 
 
 

 
 

 
 

For Parish Office use only. 

If the couple is married, a copy of their Marriage Certificate from their church is required. 
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BAPTISM CLASS REGISTRATION FORM 
 
 
DATE OF BAPTISM: 

□ �ůĂƐƐ��ŽŵƉůĞƟŽŶ—WĂƌĞŶƚƐ �ĂƚĞ͗ 

□ �ůĂƐƐ��ŽŵƉůĞƟŽŶ—^ƉŽŶƐŽƌͬ'ŽĚƉĂƌĞŶƚƐ �ĂƚĞ͗ 

□ >ĞƩĞƌ�ĨƌŽŵ�^ƉŽŶƐŽƌͬ'ŽĚƉĂƌĞŶƚ͛Ɛ�WĂƌŝƐŚ�ZĞĐĞŝǀĞĚ �ĂƚĞ͗ 

□ �ŽŶĂƟŽŶ�ZĞĐĞŝǀĞĚ �ĂƚĞ͗ 

From the CODE OF CANON LAW 
● 

 
● 

.                          
         (Canon #874 & Canon #893) 


