
HOLY CROSS CHURCH 
291Cosburn Ave. Toronto, ON M4J 2M4 
Tel: 416-421-5225 - Fax 416-421-4656 
Email: holycrossto@archtoronto.org 
Website: holycrossto.archtoronto.org                                   

         

 

BAPTISM REGISTRATION FORM 
 

REQUIRED DOCUMENTS:      
Child : Birth Certificate  Yes   No   

Parents : Baptism, Confirmation or Marriage Certificate  Yes   No   

Sponsor(s) : Baptism, Confirmation or Marriage Certificate  Yes   No   

Donation (not less than $60):  Yes   No  Cash   Cheque  
 

To assist our parish to defray the costs of sacramental preparations, a donation is much appreciated.  
Cash or Cheque payable to Holy Cross Parish – For Baptism Sacramental Preparations. 
 

NOTE: Once all the documents are submitted, the Parent’s interview date with the Pastor will be emailed. 
 
PARISH INFORMATION 
 

Name of Parish: Holy Cross Parish City: Toronto, ON 
 I currently live within the territorial boundaries of the Parish. 
I currently do not live within the territorial boundaries of the Parish, but I am formally registered at the Parish. 
 

CHILD’S INFORMATION 

Full legal name of child as it appears on the official birth certificate: 

_______________________________________________________________________________________ 
(First Name)    (Middle Name)   (Last Name) 

Date of Birth: Day: __________ Month: __________________ Year: ___________     MALE       FEMALE  

 

PARENT’S INFORMATION 

MOTHER (Full Legal Name & Maiden Name) 

_____________________________________________________________________________________________ 

(First Name)  (Middle Name)   (Last Name)  (Maiden Name) 

Religion:  Roman Catholic Other:  __________________________________________________ None 

Present Address: ______________________________________________________________________________ 

   Street     City    Postal Code 

Phone Number: __________________________________ Email: _______________________________________ 

I am a parent of, or have legal custody of the child. 
 

FATHER (Full Legal Name & Maiden Name) 

_____________________________________________________________________________________________ 

(First Name)  (Middle Name)   (Last Name)  (Maiden Name) 

Religion:  Roman Catholic Other:  __________________________________________________ None 

Present Address: ______________________________________________________________________________ 

   Street     City    Postal Code 

Phone Number: __________________________________ Email: _______________________________________ 

I am a parent of, or have legal custody of the child. 

 
 

__ 

mailto:holycrossto@archtoronto.org
http://www.holycrossto.archtoronto.org/


SPONSOR’S INFORMATION 
 
Eligibility of Sponsor(s): 
Canon 873 There is to be only one male sponsor or one female sponsor or one of each. 
The following are the requirements in order for a Catholic to be a sponsor (Godparent) (Canon 874 §1): 

 At least 16 years of age. 

 He/She has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation). 

 In good standing with the Church (e.g. has not married outside of the Catholic Church; not cohabiting). 

 Not the father or mother of the one to be baptized. 
 
SPONSOR (Full Legal Name):  ____________________________________________________________________ 

(First Name)  (Middle Name)   (Last Name) 

Current Parish: ___________________________________________________ City: ________________________ 

Present Address: ______________________________________________________________________________ 

   Street     City    Postal Code 

Phone Number: __________________________________ Email: _______________________________________ 

Fulfills the requirements of Canon 874 §1. 

 

SPONSOR (Full Legal Name):  ____________________________________________________________________ 
(First Name)  (Middle Name)   (Last Name) 

Current Parish: ___________________________________________________ City: ________________________ 

Present Address: ______________________________________________________________________________ 

   Street     City    Postal Code 

Phone Number: __________________________________ Email: _______________________________________ 

Fulfills the requirements of Canon 874 §1. 

 

CHRISTIAN WITNESS’S INFORMATION 

Eligibility of Christian Witness: 
A Christian Witness for a child’s baptism must be a validly baptized Christian of a non-Catholic Church (Canon 874 §2). 
A Christian Witness may only participate together with a Catholic sponsor (Canon 874 §2). 

 
CHRISTIAN WITNESS (Full Legal Name): ___________________________________________________________ 

(First Name)  (Middle Name)  (Last Name) 

Denomination: _______________________________________________________________________________ 

Present Address: ______________________________________________________________________________ 

   Street     City    Postal Code 

Phone Number: __________________________________ Email: _______________________________________ 

Fulfills the requirements of Canon 874 §2. 

 
DECLARATION 
 
I, the undersigned, declare that the information on this form (Pages 1 and 2) is true and accurate. 

NAME (Please print): __________________________________________________________________________ 

Signature: ______________________________________________________ Date: _______________________ 


