
St. Kilian Church 
26872 Estanciero Drive, Mission Viejo, CA 92691 

949-586-4440 
PLEASE PRINT CLEARLY AND FILL IN EVERY LINE COMPLETELY.  RETURN THE FORM TO THE PARISH CENTER. 

 

Name of Child 
___________________________________________________ 
 First           Middle           Last 
 
Date of Birth 
______________________________________M______F____ 
Month              Day     Year 
 
Birth Took Place In 
___________________________________________________ 
   City                                    State 
 
Is Child Adopted?  Y_____N______ 
 
Has child been previously baptized in another faith?   Y____N____  

Office Use Only 
 

Date of Baptism:                 Time:  
 
_______________________________________________________ 
 Month                Day                    Year 
 
 
 
 
Priest/Deacon___________________________________________ 
 

 

Name of Father        Catholic  Y___N____ 
____________________________________________________________________ Other Religion____________________________ 
 First  Middle   Last    
                        Registered at St. Kilian 
Address_____________________________________________________________ Y_________N____________________________ 
      Number        Street     Apt # 

   
____________________________________________________________________        (____)__________________________________ 
          City        State             Zip Code     Phone Number 
 
Mother’s Maiden Name       Catholic  Y___N___ 
______________________________________________________________  Other Religion_________________________ 
 First          Middle       Last Name Before Marriage      
          Registered at St. Kilian 
Address______________________________________________________________      Y__________N___________________________ 
     Number  Street   Apt #_ 
 
____________________________________________________________________ (____)___________________________________ 
         City    State   Zip Code     Phone Number 
 

Married?  Y__ N__Married in the Catholic Church?  Y__N__  Name of Church________________________________________________ 
 If no, see below                                              City______________________________State________________________ 
 
We would like to talk with Father Y__N__ Please call the Parish Center at (949) 586-4440 for an appointment. 

Name of Godfather         Catholic Y__ N__ 
_________________________________________________________________________ Registered at St. Kilian?  Y__N__ 
 First  Middle   Last      
Parish           Christian Witness   (___) 
_________________________________________________________________________ 
 Name   City   State 

 
Name of Godmother         Catholic Y__ N__ 
_________________________________________________________________________ Registered at St. Kilian?  Y__N__ 
 First  Middle   Last      
Parish           Christian Witness   (___) 
___________________________________________________________________________ 
 Name   City   State 
 

Is either Godparent represented by proxy?  Y___Godfather  (   )    Godmother  (   )   N___ 

Do you want a notice of your child’s baptism to appear in the church bulletin?   Y__________N_____ if yes, how do you want it to read? 
 
__________________________________son /  daughter_____of_____________________________________________________________ 
 Child’s Name        (circle one)                                                Name of Parent(s) 
 
Donations are made to St. Kilian Church 


