
St. John the Baptist & Our Lady of the Assumption Catholic Churches
4727 McHugh Drive ~  Zachary, LA 70791

Telephone: (225) 654-5778    Facsimile: (225) 654-5796

E-mail: pmetcalf@sjb-ola.org or rsmith@sjb-ola.org

Baptismal Candidate Profile

Full Name of Child:_________________________________Saint’s Name:__________________
    Please print.  Much of this information will be transferred to official Church documents

Date of Birth: ______/______/_______ Place of Birth: _______________________________

                                City, State, Hospital

PARENTS

Father’s Full Name: ___________________________________________________ Religion: ________________

Confirmed? __Yes __No. Please indicate how often you attend Mass: __Weekly   __Monthly __Seldom __Holidays

Mother’s Full Maiden Name: ___________________________________________________ Religion: ________________

Confirmed? __Yes __No. Please indicate how often you attend Mass: __Weekly   __Monthly __Seldom __Holidays

Married in the Catholic Church? _____If not married in the Catholic Church, explain why:_ ___________________________

___________________________________________________________________________________________________________

If unmarried, are the parents living together? ___Yes ___No 
(If unmarried & living together, meeting with Father Bayhi or Deacon LeGrange is mandatory before permission is granted for Baptism).

Family’s Mailing Address: _________________________________________________________________________________

       City,                   State,     Zip 

Home Telephone: (____) _____-_______ Alternate Telephone: (____) ____-_______ Other Telephone: (____) _____-___________
Please Indicate with an * which number to call first

E-mail address: _______________________________________

                          
GODPARENTS

Godfather’s Full Name: __________________________________________________________ Religion: _______________

Name of Church Parish: _________________________________________________________ Confirmed? __Yes __No
     Church name, city, state 

Please indicate how often you attend Mass: __Weekly   __Monthly __Seldom __Holidays

Godmother’s Full Name: ___________________________________________ Religion: _______________

Name of Church Parish: _________________________________________________________ Confirmed? __Yes __No
     Church name, city, state 

Please indicate how often you attend Mass: __Weekly   __Monthly __Seldom __Holidays

Did/will the parents attend a Baptism seminar? __Y __N   Where?______________________ When? _________________

Date of Baptism: ____/____/_____ Date by which all required documents must be received: ____/____/____

******Eligibility to be a Baptism Sponsor (Godparent) includes the following: 

1. Must be mature enough to undertake the responsibility and at least one must attend an approved Baptism seminar.  

2. Must have received the three Sacraments of initiation, namely: Baptism, Eucharist and Confirmation 

3. Must be no less than 16 years of age 

4. Must believe all that the Catholic Church believes and teaches, and truly make a serious effort to live a good moral life worthy of
imitation; and sees to the religious instruction of his/her family 

5. Must be an actively practicing Catholic, participating at Mass on Sundays and Holydays of Obligation, and receiving the Sacraments
of Eucharist and Reconciliation regularly 

6. Must be canonically free to carry out this office (This means that Catholics publicly living in an invalid marriage [not according to
Catholic Church regulations] and those that are co-habitating [living together without marriage] cannot serve as a sponsor). 
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