
 

 
Our Lady of Guadalupe Church 

900 W.  La Habra Blvd.   
 La Habra, CA  90631 

(562)691-2104 
 

Information for the Sacrament of Baptism 

 
 

1. Please complete the Baptismal Registration Form found on the other side of 
this page. 

 

2. Parents living within the boundaries of Our Lady of Guadalupe parish who 
have not registered in the parish are asked to please register by stopping by the 
Parish Office. 

 

3. Parents who live outside the parish boundaries are asked to obtain a 
permission letter from the Pastor of their parish to have their child baptized at 
Our Lady of Guadalupe parish. 

 

4. Please provide a copy of your child’s birth certificate with the registration 
form. 

 

5. Because Godparents are to be witnesses of  the  Catholic Faith it is necessary ; 
a.  That they be 16 years of age or older. 
b. That they have received the Sacraments of Baptism, Eucharist and 

Confirmation. 
c.   That they not share the same gender. 
d.   If married, that they be married by the Roman Catholic Church. 
 

6. Parents and godparents in the weeks to come are required to attend a pre-
baptismal class. Since child care is not available, we ask that you do not bring 
your children and make provisions at home. 

 
 
 

(A $40.00 donation is suggested, as an appropriate gift to the church.) 
 

 
 

Checklist of things you need to bring 
* Copy of your child’s Birth Certificate 
* Child’s baptism registration form                                                     
* Pre-baptismal class certificates if taken in another Parish 

                                                                                                                          

 
 
 
 
 
 
 
 



 
Our Lady of Guadalupe Church 

900 W.  La Habra Blvd.  
 La Habra, CA  90631 

(562)691-2104 
 

Baptism Registration Form 
 
 

Name of Child    

 
Age 

 

Place of birth –city and state Date of birth 

 
 

Mother Name: 
 

  

Religion 

 
 

Father Name: 
 

 
  

Religion 

 
 

Parents Address City & State                           Zip 

 
Home Phone (area code first) Cell number (area code first) Alternate number (area code first) 

 
 

Godfather Name: 
 

 
 

Godmother Name: 
 

 
 

 
                                                                                                                                           Recorded Register Number____________________ 

 

 
 

 

For Office Use Only: Date received reviewed __________________________    Date of contact ________________________ 
Date of class attendance ________________________________________ Date of Scheduled baptism ___________________   

 


