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St. Edmund of Canterbury Parish 

105 Beaconsfield Blvd. 
Beaconsfield, Quebec 

H9W 3Z8 
514-695-7100 

 

 
 

Baptism Registration 
 

In bringing your child to the Church for Baptism, you are accepting the awesome responsibility 
and privilege of “training them in the practice of the faith” (Rite of Baptism, 30).  During the 
sacramental celebration, you will be reminded that you are the first and best teachers of your 
child and are entrusted with keeping the light of faith burning brightly in his/her life.   
 
If you wish to have your baby baptized at St. Edmund’s, you must be registered in the Parish. 
Parents must attend the baptism information meeting held on the first Tuesday of the 
Month at 7:30 p.m.  No babies or children at the meeting please.  Godparents are also warmly 
welcomed to attend.  There will also be a second gathering the Saturday morning of the baptism 
week-end.  
 
Baptisms are always on the third Sunday of the month during the Eucharistic celebrations. There 
are no charges or fees for baptisms.  If you wish to make a donation, please write your name and 
address on the envelope, for tax receipt purposes.  

- - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
BAPTISM REGISTRATION FORM 

 
Please print clearly   Date and time of Baptism: __________________ 
  

Family Name:_____________________ Child’s Name__________________       M/F 
  

Child’s Birth Date:_____________________  Place of Birth:_____________________ 
  

Father’s Full Name:________________________________________________ 
  

Father’s Religion:___________________ Mother’s Religion:__________________ 
  

Mother’s Name and Maiden Name: ___________________________________ 
  

Home Address: ________________________________________________________ 
              Street Name  City  Postal Code 
 
Phone #: Home:________________Business:_______________Cell:_______________ 
  

Email: ________________________________________ 
  

Are parents married:     Yes / No  
Marriage celebrated: 
 
  _________________________________________________________________ 
   Church   City     Date 
  

Godfather:_______________________City____________________Religion:_______ 
  

Godmother:______________________City____________________Religion:_______ 
  

 
Please list other children under 18 on the reverse side of this sheet. 
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OTHER CHILDREN (Under 18 only): 
(1) _____________________________________________________________ 
 Name     Male/Female   Date of Birth 

 
 
 (2) _____________________________________________________________ 
 Name     Male/Female   Date of Birth 
 
 
 (3) _____________________________________________________________ 
 Name     Male/Female   Date of Birth 
   
 
(4) _____________________________________________________________ 
 Name     Male/Female   Date of Birth 
 
 
 (5) _____________________________________________________________ 
 Name     Male/Female   Date of Birth 

 


