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ST. MARY MAGDALEN PARISH 

REGISTRATION FOR INFANT BAPTISM 
Registration form is due 2 weeks prior the celebration of the Sacrament. 

          DATE: _______________ 
          FULL NAME OF CHILD: 

 

          FIRST: ______________________MIDDLE:______________________LAST:____________________________________ 

 

          DATE OF BIRTH: ____________________ or DUE DATE __________________MALE__________FEMALE_________ 

               (If Due Date is entered, please call before Baptism date to inform office of child’s name and date of birth.) 

 

          CITY/STATE OF BIRTH_______________________________________________________________________________ 

 

          FATHER’S NAME: 

 

          FIRST: ____________________MIDDLE:_______________________LAST:____________________________________ 

            PARISH FAMILY IS 

          RELIGION: ______________________________ REGISTERED IN: __________________________________________ 

 

          ADDRESS: _________________________________________________________________________________________ 

 

          CITY: ____________________________________________STATE:__________________ZIP:_____________________ 

 

          PHONE: __________________________________EMAIL: _________________________________________________ 

 

          MOTHER’S NAME: 

 

          FIRST: ______________________MIDDLE:_______________________LAST:___________________________________ 

 

          MAIDEN NAME_____________________________________RELIGION:______________________________________ 

 

          ADDRESS: __________________________________________________________________________________________ 

 

          CITY: _____________________________________________STATE:_________________ZIP:______________________ 

 

          PHONE: ___________________________________EMAIL: _________________________________________________ 

 
 

 (Please refer to the letter that accompanied the registration form for the requirements for Godparents.) 

 

GODFATHER’S NAME: ____________________________________________________________________________ 

 

PHONE: __________________________________RELIGION:_______________________________________________ 

 

PARISH REGISTERED IN: _______________________________________________________________ 

 

GODMOTHER’S NAME: ____________________________________________________________________________ 

 

PHONE:__________________________________RELIGION:________________________________________________ 

 

PARISH REGISTERED IN: ___________________________________________________________  

 

        Please complete information on reverse side 

 



For Office Use Only:  Date/Time of Baptism:_______________________   # Attending:__________________  
 

 All classes are held from 9:00 – 10:30 am in Room 3 of the Family Center 

(Please plan to arrive 10 minutes prior to the beginning of class and enter through door “C”.  Please 

note that the length of the class is dependent on the number of participants so it may end prior to, 

but will not run later than scheduled.) 

 

Please call Michelle Mason at the Parish Office at 616 455-9310 ext. 112 or email her at MMason@stmmagdalen.org to 

register for one of the following classes. 

 PLEASE NOTE:  Class size is limited under state and diocesan guidelines.  You must register 7 days prior to the class 

date. 

 

August 24, 2024 

November 16, 2024 

January 18, 2025 

April 12, 2025 

June 21, 2025 

 

If you have taken a class within the past three years please note the location and approximate 

date of the completed class below. 
 

 
Class Location          Date of Class 

First Sunday Baptismal dates. 
Celebrations begin following the 11 am Mass. 

 

________ June 2, 2024          ________ July 7, 2024 
 

________ August 4, 2024    ________ September 1, 2024 
 

________ October 6, 2024      ________ November 3, 2024 
 

 ________ December 1, 2024   ________ January 5, 2025 
  

 ________ February 2, 2025    ________ March 2, 2025 
 

________ May 4, 2025    ________ June 1, 2025 

Please note there is no First Sunday Baptism during the Lenten Season.  
 

If you would like to make different arrangements for the celebration of the Sacrament 

of Baptism for your child, please contact either Michelle Mason, 

(MMason@stmmagdalen.org) at the Parish Office. 
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