
Family Name: _______________________________________________________________ 
 

Baptism Registration Form, St. Joan of Arc Parish, Marlton, NJ 
 

Child’s First Name:  ____________________ Child’s Middle Name: ____________________ 

Address: ______________________________ City: ____________________ State: __ Zip: _____ 

Phone: ____________ Email: ________________________________________________________ 

Date of Child’s Birth: __________ City of Child’s Birth: ____________________ State: __ 

First Name of Father: ____________________ Last Name of Father: ____________________ 

First Name of Mother: ____________________ Last Name of Mother: ____________________ 

Maiden Name of Mother: _________________________________________________________   

Name of Godfather: __________________________________________________   Catholic   Yes / No 

Name of Godmother: _________________________________________________   Catholic   Yes / No 

 

Are you registered in St. Joan of Arc Parish?          Yes / No 
If you are not registered, we encourage you to become a member of the parish. Belonging to a parish can deepen your faith and 
provide a network of support to continue building the faith foundation of your family. Simply call the parish office to register, 856-
983-0077. 
 
Are you married?                   Yes / No 
If YES, are you married in the Catholic Church?                                                           Yes/ No 
 
If YES, but not married in the Catholic Church, we invite you to consider the possibility of having your marriage blessed. We 
would be happy to arrange an appointment for you with our pastor, Fr. Rich or Fr. JM. The Sacrament of Marriage is a very special 
source of grace and strength for your relationship  
 
 
Bundle of Joy – is our Baptism Preparation Session.  One required baptismal preparation session is necessary to 
celebrate your child’s special day.  This workshop will enrich your understanding of the Sacrament of Baptism. 
Participation is required for all parents who are preparing for their child’s baptism.  Only one parent is required to 
attend. We welcome Godparents as well.  Our Baptism Team Member will provide you with upcoming Bundle of Joy dates.  
 
 

 
 
 
 

For Office Use: 
 
Date of Call to Family:  _________________________________________ 
 
Date of Bundle of Joy Pre-Baptism session: __________________________ 
 
Sacrament of Baptism administered by (please print): ________________________________  
 
Date of Baptism: ________________________________________________________ 
 
Notes:  ________________________________________________________________________ 
 
 ________________________________________________________________________ 
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