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Diocese of Hamilton, Ontario, Canada 

 

 

St. Anthony of Padua Church 
749 Russell Street, Kincardine, Ontario N2Z 1S7 

519-396-2505 

stanthony@bmts.com 

 

REGISTRATION FOR THE SACRAMENT OF BAPTISM  
 

 Please print full, official names and check spelling.  

Child’s Last Name ________________________________________________________________  

Child’s First and Middle Name  _____________________________________________________  

Date of Birth                                                       City of Birth ______________________________  

Home Address    _________________________________________________________________  

                                                                                                                    Postal Code ___________  

Home Phone                                                       Email   ___________________________________  

Father’s Full Name                                                                     Religion  _____________________  

Mother’s Full Name                                                                     Religion  ____________________  

Mother’s Maiden Name   __________________________________________________________  

Church of Marriage   _______________   ____________________________________________                       

Have you had a child baptized at St. Anthony’s before?  __________________________________  

If Yes, when? ______________________________  

Are you registered with our parish? ____________   

Godparents 1. _____________________________     

                   2. ______________________________  

 

Date  ____________________________________________  
 

  


