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Guidelines, Instructions, Forms
for Baptism of Infants and Children that have reached the Age of Reason (Age 7)

Prince of Peace Parish 4100 Broadway, P.O. Box 87, Great Bend, Kansas 67530-0087

Parent Checklist PRIOR TO SCHEDULING THE BAPTISM:

[0 Be registered and practicing members of Prince of Peace Parish
Members of an outside Catholic Church that desire to have their child baptized at
Prince of Peace Parish are required to obtain and provide a Certificate of
Permission from their home church, signed by the Pastor, in place of registering at
our Parish.

O Attend Baptism Preparation Class within 3 years of the Sacrament

O Provide a copy of the child’s Birth Certificate to the Parish Office

O Complete the attached Baptism Request Form and turn it in to the Parish Office

O Select Godparent(s). When selecting a Godparent, choose an adult who is commit-
ted to assisting you as parents to teach your child the Catholic Faith. They must be
16 or older and have received the Sacraments of Baptism, Eucharist and Confirma-
tion. If married, their marriage had to be in the Catholic church or blessed by the
Catholic Church; they cannot be living together outside of Church marriage and
must provide a copy of their Catholic Marriage certificate if married.
O Godparents are to complete the attached certificate, signed by their Pastor or the
Pastor's representative and submit to the Parish Office
O Parents and Godparents (local) must attend Baptism Preparation Class within 3
years of the Sacrament

Once all items above are completed and paperwork turned in to the Parish Office,
we will call you to confirm a date and time for the Baptism of your child.
You may select the day and time that works best for your family from the list below.

Preparation Classes Available

All Classes at St. Rose Auditorium Meeting Room

Available days, times and locations for the baptism

No Baptisms during the Season of Lent

Language

Day/Time

Location

English

2nd Saturday 7:00 pm

St. Rose Church

English

2nd Sunday 2:30 pm

St. Patrick Church

English

3rd Saturday 7:00 pm

St. Patrick Church

Language Day/Time
English 1st Saturday 7:00 pm
Spanish Last Saturday 6:30 pm

English

4th Sunday 2:30 pm

St. Rose Church

Spanish

1st Sunday 2:00 pm

St. Rose Church

Spanish

3rd Saturday 7:00 pm

St. Rose Church
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,gi Prince of Peace Parish 4100 Broadway, P.O. Box 87, Great Bend, Kansas 67530-0087
Baptism Request Form~Complete and submit to Parish Office. Please allow 1 week to process.

i Child Name as shown on birth certificate:

Phone number

Date & Location, Baptismal Class

Maiden Name:

1
1
1
1
First Middle Last |
1
1
, Date of Birth Place of Birth :
! mmddyy City State Country
! 1
' Gender:[IMale ClFemale !
' Was this child adopted? [dYes [INo Was the child baptized in emergency? Oyes ONo !
! 1
P s e s s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e — e —m———— = - = - 1
i Father Full name :
! First Middle Last 1
1Address '
' Street or Box City State Zip Code !
1
| Religion Email E
1
! Phone number Date & Location, Baptismal Class i
_____________________________________________________________________________ 1
' Mother Full name |
' First Middle Last !
' Address I
' Street or Box City State Zip Code |
! 1
| Religion Email !
: :
! 1
! 1
! 1

Cwe are not married

No If no, where were you married?

O
Name of Church & Town, State where you were married
O

:Godparent(s) You only need one, two is preferable. One of each sex. One MUST be Catholic.

EGodfather Full name

Are either of you a registered member of Prince of Peace Parish? dYes [INo, but we are mem-
bers of an outside Catholic Church

1 Are you active [1Yes [INo In what way? CdRegularly attend Mass [Volunteer ClOther

Name & Location

: Address

Address

1

1

1

1

1

First Middle Last '

1

Street or Box City State Zip Code

1

Date & Location, Baptismal Class Religion :
1

Proxy? OYes [INo Proxy name and address \
Godmother Full name !
First Middle Last 1

1

1

Street or Box City State Zip Code !

Date & Location, Baptismal Class Religion :
Proxy? OYes ONo Proxy name and address '
_ _ _ _ _ _ _ _ _ _ _ _ _—
FICE USE: All items received in office Priest approval Date '

1

1

Baptism: Priest Date Time Location DBook DBuIIetin DPDS DCert sent!
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%ﬁ Prince of Peace Parish 4100 Broadway, P.O. Box 87, Great Bend, Kansas 67530-0087

CERTIFICATE TO SERVE AS A GODPARENT FORM~Complete and Submit to Parish Office

Child Being Baptized
(First and Last name)

As a Godparent for Baptism, | am committed to assisting the parent(s) to teach this child about the
Catholic faith.

By reviewing and initialing each line below, | recognize my responsibility as a Godparent per the
Code of Canon Law requirements (872-872; 893-893) and affirm that each statement is true.

____lam at least 16 years of age

____lam a Catholic who has been Baptized, received the Eucharist, and has been Confirmed

____lam currently living a sacramental life (e.qg., living a life of offering what | have towards the good
of others, attending Mass regularly, making use of the Sacrament of Reconciliation)

_____lam not a parent or spouse of the individual to be baptized

____lam married, and my marriage is a valid and Sacramental (Catholic) marriage (that means it is
not a civil or common law marriage). You must provide a copy of your Catholic wedding
certificate

OR ___ Il am single and | am not living with someone outside of the Sacrament of marriage

____ I shall give Christian withess and pray for the person for whom | Godparent

Please check one:

O | am a registered, practicing member of Prince of Peace Parish and have completed Baptismal
Preparation Class as shown

Date and Location

OR

O | am not a member of Prince of Peace Parish. | am attaching a letter from my Catholic church
stating that | am fit to serve as Godparent or have obtained the signature of my Pastor or delegate at
the bottom of this page along with the Parish seal.

| hereby testify that the information provided is truthful and | understand and accept these
responsibilities and requirements to serve as Godparent.

Signature Date

Full name

Address
Street or Box City State Zip Code

First Middle Last

This section to be completed by Pastor or his delegate of the Godparent’s Parish
| hereby testify that, according to the information provided above, this person is capable of fulfilling
the duties and responsibilities of the role of Godparent for the Sacrament of Baptism.

Signature Date Signed Parish Seal
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%ﬁ Prince of Peace Parish 4100 Broadway, P.O. Box 87, Great Bend, Kansas 67530-0087

CERTIFICATE TO SERVE AS A GODPARENT FORM~Complete and Submit to Parish Office

Child Being Baptized
(First and Last name)

As a Godparent for Baptism, | am committed to assisting the parent(s) to teach this child about the
Catholic faith.

By reviewing and initialing each line below, | recognize my responsibility as a Godparent per the
Code of Canon Law requirements (872-872; 893-893) and affirm that each statement is true.

____lam at least 16 years of age

____lam a Catholic who has been Baptized, received the Eucharist, and has been Confirmed

____lam currently living a sacramental life (e.g., living a life of offering what | have towards the good
of others, attending Mass regularly, making use of the Sacrament of Reconciliation)

_____lam not a parent or spouse of the individual to be baptized

____lam married, and my marriage is a valid and Sacramental (Catholic) marriage (that means it is
not a civil or common law marriage). You must provide a copy of your Catholic wedding
certificate

OR ___ lam single and | am not living with someone outside of the Sacrament of marriage

____Ishall give Christian witness and pray for the person for whom | Godparent

Please check one:

O | am a registered, practicing member of Prince of Peace Parish and have completed Baptismal
Preparation Class as shown

Date and Location

OR

O | am not a member of Prince of Peace Parish. | am attaching a letter from my Catholic church
stating that | am fit to serve as Godparent or have obtained the signature of my Pastor or delegate at
the bottom of this page along with the Parish seal.

| hereby testify that the information provided is truthful and / understand and accept these
responsibilities and requirements to serve as Godparent.

Signature Date

Full name

Address
Street or Box City State Zip Code

First Middle Last

This section to be completed by Pastor or his delegate of the Godparent’s Parish
| hereby testify that, according to the information provided above, this person is capable of fulfilling
the duties and responsibilities of the role of Godparent for the Sacrament of Baptism.

Signature Date Signed Parish Seal
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