
ST. EDWARD THE CONFESSOR 
CATHOLIC CHURCH AND SAN FELIPE DE JESUS CHAPEL 

Baptism Registration Form 

Select which location you would prefer: 

St. Edward the Confessor Catholic Church:_ San Felipe de Jesus Chapel:_ 

Child's Full Name: _______________ _ _ _ _ _ _ _ _  _ 

Date of Birth: __ _ _ _  _ City of Birth: _ _ _ _ _ _ _ _ __ _ _ _ _  _ 

Father's Full Name: 
- - - - - - - - - - - - --

Mother's Full Name: 
- - - - - - - - - - - - --

Catholic: Yes_ No_ 

Catholic: Yes_ No_ 

City, State, Zip: _____________ _ _ _  _ Phone: 
-----

Email: 
- - - - - - - - - - - - - -- --

Are you registered members of St. Edward the Confessor Catholic Parish? Yes_ No_ 

Were parents married in the Roman Catholic Church? Yes_ No_ 

Godfather's Name: 
----------------

Godmother's Name: 
---------------

Date of Baptism: _______________ _ 

Catholic: Yes_ No_ 

Christian: Yes_ No_ 

Catholic: Yes_ No_ 

Christian: Yes_ No_ 

Have the parents taken a baptism preparation class before? Yes_ No_ 

If yes, where and when: ______________________ _ 

Have the Godparents taken a baptism preparation class before? Yes_ No_ 

If yes, where and when: ______________________ _ 

Please email to faithformation@stedward.com 

You will be contacted by the Baptism Coordinator within 2 business days of the 

completed form, at which time the Date of Baptism will be confirmed. 

(949).496.1307 

info@stedward.com 

Stedward.com 33926 Calle La Primavera 

Dana Point CA, 92629 
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