
Infant Baptism Information 

Dear Parent/Guardian, 

Thank you for considering the Sacrament of Baptism for your child. You are taking this incredibly important step 

in your child’s life of faith, and we are grateful that you are considering Regina Mundi Parish for this momentous 

occasion! We are excited to welcome your child into God’s family and our church community.  If you are an adult 

seeking Baptism, the Eucharist, or Confirmation for yourself, please contact the Pastoral Team regarding the Rite of 

Christian Initiation for Adults (RICA). 

Through Baptism we are freed from sin and reborn as children of God; we become members of the mystical 

body of Christ, are incorporated into the Church and made sharers in her mission. In the Sacrament of Baptism, all who 

are gathered have the opportunity to experience afresh the reality of God's grace, love, and forgiveness. As you 

experience the Baptism of your child, you are reaffirming your own Baptismal Covenant. All who are gathered have the 

opportunity to renew their faith and respond to their relationship with God. For this reason, it is essential that both 

parents and godparents attend a Baptismal Preparation course. Furthermore, Baptisms are celebrated for registered 

and regularly participating members of the Regina Mundi parish community one Sunday a month during a private 

ceremony.  

In requesting Baptism for your child, you understand the responsibility of raising your child in the Catholic 

Church, and are making a commitment to practice your faith by attending Mass regularly and becoming involved with 

the Parish community. Please fill out the Baptism Intake Form and submit it to Fr. Adam Voisin after the Mass you 

regularly attend. We look forward to being in contact with you!  

Yours in Christ, 

Fr. Adam Voisin 
Pastor  

Robyn Aguila 
Pastoral Assistant

By signing below and submitting the Baptism Intake Form, I hereby acknowledge that I have completely read and fully 

understand what it means to request the Sacrament of Baptism and commit to helping my child attend Mass weekly. 

Name: _________________________________________________________________________________________ 

Signature: _________________________________________________  Date: _______________________________ 

Fr. Adam Voisin, Pastor 
(905) 385 3297 | www.reginamundi.ca 

reginamundihamilton@hamiltondiocese.com



Date: _____________________ 

Full Name: ________________________________________________________________ 

If the child is over 7 years old, he/she must partake in faith formation classes. 

Father’s Name: __________________________________________________ 
   First         Last 

Gender: ❐ Male ❐ Female 

Father’s   ❐ Roman Catholic (Latin Rite) 
Religion:  ❐ Other: ________________ 

Mother’s   ❐ Roman Catholic (Latin Rite) 
Religion:    ❐ Other: ________________ 

Phone: __________________________________________    Email: ________________________________________ 

Registered Parishioner: ❐ Yes ❐ No ❐ Not yet, plan to be 

• If you are not registered, we encourage you to Baptize your child at your local parish 
that you regularly attend.

• If you live outside of our parish boundaries, you will need a Letter of Permission from
your local parish priest.

Church           ❐ Weekly (Mass Time: ____)

Attendance: ❐ Occasionally  

❐ Seldom (Christmas/Easter)

Date of Marriage: ________________________    Church & City of Marriage: ________________________________ 

If your marriage took place outside of the Catholic Church (civil union or common law), ❐ Yes

would you like to discuss convalidation (having your marriage blessed in the Catholic Church)?     ❐ Not at this time

A Godparent must be fully initiated into the Catholic faith and regularly attending Mass. At least ONE must be Catholic. A non-
Catholic Christian can act as a Christian Witness. Please prayerfully consider someone who will help your child grow in faith. 

Godfather’s _________________________________________ 

Name                                 First                                                Last 

Godfather’s  ❐ Roman Catholic (Latin Rite) 
Religion:       ❐ Other: ___________________________

Godmother’s ________________________________________ 

Name                                 First                                                Last 

Godmother’s ❐ Roman Catholic (Latin Rite) 
Religion:        ❐ Other: ___________________________

Home ______________________________________________  

Parish                              Church Name                                    City  

Home ______________________________________________  

Parish                              Church Name                                    City  

Sacraments:  ❐ Baptism ❐ Communion ❐ Confirmation 

Sacraments:  ❐ Baptism ❐ Communion ❐ Confirmation 

Infant Baptism Intake Form 
Please carefully fill out the form as the Baptismal Certificate will appear as inputted below. 

 Child 

Date of Birth: ___________________________________    Place of Birth: ___________________________________ 
 Day / Month / Year          City/Town, Country 

I

Parents 

Mother’s Name: _________________________________________________ 
   First                Maiden 

Address: _______________________________________________________________________________________ 
Number         Street Name            City         Province           Postal Code 

Godparents 

Date Application Received: ______________________           Baptismal Preparation Date: _____________________ 

Interview Date: _______________________________            Baptism Date: _________________________________ 

Entered: ❐ Office     ❐ Pastoral Assistant   Notes: ___________________________________________________________ 

For Office Use Only 
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