
  Sacred Heart Church 
    519 W. 12th Street 
    Merced CA, 95341 
    Phone (209) 383-6604  Fax (209) 383-6608 
    Email: sacredheart1merced@sbcglobal.net 
 

 

Registro Bautismal 

No reembolsos 

Sacred Heart Catholic Church 

 
Today’s Date: ________/_________/__________         Baptism Scheduled Date: _________/________/__________ 

Receipt #: _________________________________                                                            Time: 9:00 AM 

 

Name of Child: _______________________________________________________________________________________________________ 

Date of Birth: ___________/___________/___________        Place of Birth: _______________________________________________ 

Address of Parents: __________________________________________________________________________________________________ 

City/Zip: ______________________________________________________ PO BOX: _____________________________________________ 

Parents Phone Number: ____________________________________ Cell Number: ________________________________________ 

 

Father of the Child: ________________________________________________________________________________________________ 

  Religion: ____________________ 1st Communion? ______ Confirmation? ________ 

Mother of the Child: _______________________________________________________________________________________________ 

  Religion: ____________________ 1st Communion? ______ Confirmation? ________ 

Parents Married? Yes _____     No______     Catholic Church? _________          Civil? ____________ 

Godfather: ___________________________________________________________________________________________________________ 

  Religion: ____________________ 1st Communion? ______ Confirmation? ________ 

Married? Yes _____     No______     Catholic Church? _________          Civil? ____________ 

Godmother: _________________________________________________________________________________________________________ 

  Religion: ____________________ 1st Communion? ______ Confirmation? ________ 

Married? Yes _____     No______     Catholic Church? _________          Civil? ____________ 

 

     Parents Signature: __________________________________________________________ 

 
To be filled by the Parish Office 

Is family registered in parish?  YES_______     NO_______ 
Parents attended Baptism Instruction at Sacred Heart? YES_______     NO_____ 
   Another Parish? ____________________________________________________________________________ 
      Name    City   State 
       (A letter must be provided from the parish) 
Entered in register:  Volume ____________________ Page ______________ No. ________________________________________ 
Certificate mailed:      Date: _____/______/________ 
Baptism performed by: ______________________________________________________________ Date: ______/_______/________ 
 
Left message: _____/_______/________               Name: ________________________________________________________________ 

mailto:sacredheart1merced@sbcglobal.net


  Sacred Heart Church 
    519 W. 12th Street 
    Merced CA, 95341 
    Phone (209) 383-6604  Fax (209) 383-6608 
    Email: sacredheart1merced@sbcglobal.net 
 

 

Registro Bautismal 

No reembolsos 

Sacred Heart Catholic Church 

 

Fecha de hoy: ________/_________/_________          Fecha programada para el bautizo: _______/________/_________ 

Numero de recibo #: ____________________                                                       Hora: 9:00 AM 

 

Nombre del niño(a): _______________________________________________________________________________________________ 

Fecha de Nacimiento: ________/_________/__________       Lugar de Nacimiento: _____________________________________ 

Dirección de los padres: _____________________________________________________________________________________________ 

Ciudad/Código Postal ______________________________________________________ PO BOX: _______________________________ 

Teléfono de los padres: ____________________________________ Teléfono de celular: __________________________________ 

 

Nombre del padre: ________________________________________________________________________________________________ 

  Religión: ____________________ 1era Comunión? _______ Confirmación? ________ 

Nombre de la madre: ______________________________________________________________________________________________ 

  Religión: ____________________ 1era Comunión? _______ Confirmación? ________ 

¿Casado? ¿Si _____     No______     Iglesia Católica? _________          Civil? ____________ 

Nombre del padrino: ______________________________________________________________________________________________ 

  Religión: ____________________ 1era Comunión? _______ Confirmación? ________ 

¿Casado? ¿Si _____     No______     Iglesia Católica? _________          Civil? ____________ 

Nombre de la madrina: ___________________________________________________________________________________________ 

  Religión: ____________________ 1era Comunión? _______ Confirmación? ________ 

¿Casado? ¿Si _____     No______     Iglesia Católica? _________          Civil? ____________ 

 

     Parents Signature: __________________________________________________________ 

 
To be filled by the Parish Office 

Is family registered in parish?  YES_______     NO_______ 
Parents attended Baptism Instruction at Sacred Heart? YES_______     NO_____ 
   Another Parish? ____________________________________________________________________________ 
      Name    City   State 
       (A letter must be provided from the parish) 
Entered in register:  Volume ____________________ Page ______________ No. ________________________________________ 
Certificate mailed:      Date: _____/______/________ 
Baptism performed by: ______________________________________________________________ Date: ______/_______/________ 
 
Left message: _____/_______/________               Name: ________________________________________________________________ 
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