
  CHURCH OF THE NATIVITY
6309 El Apajo Road, Rancho Santa Fe CA 92067

858 756-1911 Fax 858 756-9562 

THE SACRAMENT OF BAPTISM

The Church of the Nativity customarily celebrates the Sacrament of Baptism on a Sunday morning, beginning after
the last Mass.

Please contact either:
Ross and Darlene Larson (858) 780-8837 scdarls@yahoo.com or
Greg and Courtney Webber (858)-759-6108 sdwebbers@yahoo.com

who will schedule a 45-minute appointment to assist you in preparing for the baptism and providing spiritual guidance
in your child's pre-school years.

Parents may then call Monsignor Purcell directly (858 756-1911, option 4) to schedule a baptism.

Please remember that as a condition for Baptism, at least one parent must be a practicing Catholic. Godparents must
be practicing Catholics who will serve as fitting role models for your child as s/he grows up. Godparents need not be
physically present for the ceremony, but may be represented by proxy.

A Baptismal candle will be provided by the church at the baptism, so you need not worry about bringing anything but a
happy child to the ceremony!

Please feel free to invite as many family members and guests to the ceremony which will he celebrated at the baptismal
font at the entrance of the church.

INFORMATION FOR BAPTISMAL REGISTER - PLEASE PRINT LEGIBLY

Full Name of Child: _________________________________________________________________________

Mother's Name: ______________________________________ Maiden Name:  __________________________

Her Religion: ________________________________________ Practicing? _____________________________

Father's name: ______________________________________________________________________________

His religion: _________________________________________ Practicing? _____________________________

Child’s City of Birth: ________________________________________________________________________

Child’s Date of Birth: ________________________________________________________________________

Date of Baptism: __________________________________________________ Time: ____________________

Godfather: ________________________________________________________________________________

Catholic? ______ Practicing? _____

Godmother: ________________________________________________________________________________

Catholic? ______ Practicing? _____

Parents' Mailing Address:  _____________________________________________________________________

__________________________________________________________________________________________

Parents' Telephone Number: ( ______ ) ___________________

Please return this form to the parish office or FAX it to 858-756-9562


