
                                                                                  
                                                                                  

St. Catherine of Siena Catholic Parish- Kitisuru  
                                 Email: parish@st.catherineofsiena.co.ke 

   
 

   
 Infant………./Adult…..…../Other…….. 

BAPTISM REGISTRATION FORM     
       

Name: …………………………………………….………………………..…………………………………………………….…………………………………… 

Date of Birth: ………………………………………..……………….……………. Place of Birth: …….……………..…………………………………… 

Parish: ……………………………………………………………………………….…… Outstation …………………………………………………………. 

Proposed date of Baptism …………………………………………………………………………………………….………………………………………. 

Father’s Name: …………………………………..………………………….…..…………… Religion: ……………..……………………………………… 

Mother’s Name: ……………………..……………………………………………………..... Religion: …………………….………….…………………… 

Name of God Parent: ………………………………………………………………..……………………………….………………………………………….. 

S.C.C./Church Group: …………………………………………………….……………………………………………………………………………………... 

Residence: ……………………………….………………………………………….………………………………………………………………………………. 

Status:                                                  Single: ……………….......………………….……………………………………………………………………… 

  Sacrament of Marriage: ………………....…………………………………………………………………………………………… 

  Civil Marriage: ………………………………..………………………..………………………………………………………………… 

  Customary Marriage: ………………………………………….………………………………………………………………………. 

Comments: …………………………………………………………………………………………….……………………………………………………………..  

        ………………………………………………………………………………………………………………..………………………………………… 

Cellphone:………………………………………………………………..Signature…………………………………..Date…………..……………………… 

 

 

 

 

NB/- If you are a member of another Parish, come with a note from your Parish Priest. 

        - God parents must be a practicing Catholic Christian 

        -  One week after baptism pick your baptism card from the Church Office. 

         - Registration fee of Kshs. 250/- to be paid in the Church Office. 


