
 

 

Baptismal Application Form 
St. Aidan’s Roman Catholic Church 

3501 Finch Ave. East, Scarborough, ON   M1W 2S2 

Tel:  416-494-2704    Email:  StAidansSC@archtoronto.org 

Website: staidanssc.archtoronto.org 

 

(Print Clearly and Legibly) 

Child’s Full Name _________________________________________________________________________  

                                                                       First                                     Middle                                       Last                          

 

Male ______ or Female _______                       Date of Birth:  Month _____ Day _____ Year _________   
 

 

Place of Birth (City & Province)   _________________________________________________________ 
 

Mother’s Full Name and Maiden Name 

 

_____________________________________________________________________________ 

                      First Name                     Middle Name          Last Name     (Maiden Name)    
 

 

I am a parent of the child ____, or I have legal custody of the child ____, or I do not have legal custody 

of the child ____ 
 

I am a registered parishioner at St. Aidan’s:              Yes ___  No ___  My envelope # is: _____________ 
 

 

I am Roman Catholic ______    or Other religion ____________________________________________      
 
(In 
 

My Home Address    __________________________________________________________________ 
 

 

Phone ___________________________    Email  ___________________________________________ 
 

 

Father’s Full Name  __________________________________________________________________ 
               First Name     Middle Name            Last Name   
 

 

I am a parent of the child ____, or I have legal custody of the child ____, or I do not have legal custody 

of the child ____ 
 

I am a registered parishioner at St. Aidan’s:              Yes ___  No ___  My envelope # is: _____________ 
 

 

I am Roman Catholic ______    or Other religion ____________________________________________      
 

 

Home Address: (Same as wife’s ___ ) Or __________________________________________________ 
 

 

Phone ___________________________    Email  ___________________________________________ 

 

mailto:StAidansSC@archtoronto.org
https://staidanssc.archtoronto.org/


 

 

Are you married, common-law, or living separated?  _________________________________ 
 

 

 

Place of Marriage _________________________________________________________________________ 

               (Name of Church or civil place of marriage, Location, Denomination) 
 

 

Godparents 

Godparents must be at least 16 years of age, and have received Baptism, Eucharist, and Con-

firmation.  They need to be living in a state of grace. If married, they must be married in the 

Catholic Church.  Having only one Godparent will suffice, but normally there are two: one male 

and one female.  If you have difficulty finding a suitable godparent, let us know.   
 

 

 

 

Name of Male Godparent _____________________________________ Religion _________________ 
 

 

 

Name of Female Godparent ___________________________________ Religion _________________ 

 

 

To have a child baptized, parents have to promise to raise their child in the Catholic Faith. Part 

of this means is that you are committing to fulfilling your Sunday Obligation to go to Mass on a 

regular basis and to live as a Christian at home and outside the home.    

 

 

 

__________________________________________________         _____________________________ 
                                        Father’s Signature                                         Date 

 

 

__________________________________________________         _____________________________ 
                                       Mother’s Signature                                         Date 
 


