
SAINTS PETER & PAUL 

ROMAN CATHOLIC CATHEDRAL 
Serving Greater Indianapolis Since 1892 

REQUEST FOR BAPTISM 

Child's Full Name ___________________________________________

Date of Birth -------- Place of Bi11h_________________________

Address ------------------ Phone -----------

City,State,Zip _________ ________  ___________ _ 

Father Mother 
Name Name 

Maiden Name 
Religion Religion 

Yes No Circle One 

Godmother 
Name 

Were parents married by a Catholic Priest? 

Godfather 
Name 
Religion of Godfather Religion of Godmother 
Name Name 
Religion of Godfather Religion of Godmother 

We would like to have the Baptism at SS. Peter and Paul Cathedral on  _______________
Proposed Date

(this date is not guaranteed)

Signature of Parent(s) Date 

Signature of Parent(s) Date 

Presider Signature ________________ Date _______ _ 

1347 North Meridian Street
Indianapolis IN 46202
www.ssppc.org

317-634-4519

Fax 317-630-9621 
TheCathedral@archindy.org 

Email: Email:




