
DATE RECEIVED:_________INSTRUCTION DATE:___________RECEIVED BY:_________________

PARISHIONER: ___________ OR CHURCH ATTENDING:____________________________

ATTENDED INSTRUCTION: yes/no
(date)

CHILD’S NAME: ______________________________________________________SEX :M ___F___

DATE OF BIRTH:_____________________________PLACE OF BIRTH________________

FATHER’S FULL NAME________________________________________________RC or _______

MOTHER’S MAIDEN NAME (in full): ______________________________________ RC or________

HOME ADDRESS: ________________________________ POSTAL CODE_______________

PHONE NUMBER: ________________________

IS THIS THE FIRST CHILD YOU ARE HAVING BAPTIZED?___________
 
OTHER CHILDREN BAPTIZED WHERE? WHEN?___________________________________________

____________________________________________________________________________________

MARRIAGE:  

DATE:___________ CHURCH__________________________________CITY_____________

WITNESSES

SPONSOR # 1 :______________________________________________________________

SPONSOR # 2 :______________________________________________________________
 
DATE OF BAPTISM:__________ MASS TIME: 1st choice __________2nd choice______

OFFICIATING PRIEST/DEACON: ____________________________________________

Notes: ______________________________________________________________________________

___________________________________________________________________________________
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