
 
 

 
HOLY CROSS CHURCH 

​210 High Street Santa Cruz, CA 95060 
​​ BAPTISMAL REGISTRATION / REGISTRO DE BAUTSIMO  

 
 

Child’s Full Name / Nombre Completo del Niño/a​ __________________________________________________ 

Date of Birth/Fecha de Nacimiento __________  Place of Birth/Ciudad de Nacimiento _______________________ 

 
Parent Information / Información de los Padres 
 
Father’s Full Name:   
Nombre completo del Padre:   ____________________________________________________ 

  Catholic?/¿Católico?  ___   Other/Otra _________   Attend Mass?/¿Asisten Misa? ________  

  Where?/¿Donde? ________________________      How often?/¿Que tan seguido? ________  

  Residence/Domicilio  ______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ City/Ciudad​ ​ ​ State/Estado​ ​ Zip/Cp​  
  Telephone/Teléfono ______________________​  

Mother’s First & Maiden Name:   
Nombre y Apellido de Soltera de la Madre:   __________________________________________ 

   Catholic?/¿Católica?  ___   Other/Otra _________   Attend Mass?/¿Asisten Misa? ________  

  Where?/¿Donde? ________________________      How often?/¿Que tan seguido? ________  

  Residence/Domicilio  ______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ City/Ciudad​ ​ ​ State/Estado​ ​ Zip/Cp​  
  Telephone/Teléfono ______________________​  

 
Godparent Information / Información de los Padrinos 
 
Godparent Name / Nombre del Padrino:    _________________________________________________ 

  Catholic?/¿Católico?  ___   Other/Otra _________   Attend Mass?/¿Asisten Misa? ________  

  Where?/¿Donde? _______________________      How often?/¿Que tan seguido? ________  

  First Communion/Primera Comunión__ Confirmation/Confirmación__ Catholic Marriage/Matrimonio Católico___ 

  Residence/Domicilio  ________________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ City/Ciudad​ ​ ​ State/Estado​ ​ Zip/Cp​  
  Telephone/Teléfono ______________________ 

Godparent Name / Nombre de la Madrina:    ________________________________________________ 

  Catholic?/¿Católica?  ___   Other/Otra _________   Attend Mass?/¿Asisten Misa? ________  

  Where?/¿Donde? _______________________      How often?/¿Que tan seguido? ________  

  First Communion/Primera Comunión__ Confirmation/Confirmación__ Catholic Marriage/Matrimonio Católico___ 

  Residence/Domicilio  ________________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ City/Ciudad​ ​ ​ State/Estado​ ​ Zip/Cp​  
  Telephone/Teléfono ______________________ 
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