Baptismal Information

Are you a registered member of the parish? YES

Name of child (first, middle, last):

NO

Residence:

Telephone Number:

Date of Birth:

Place of Birth:

Date of Baptism:

Mass / Time of Baptism:

Father’s Name (first, middle, last):

Religion of I'ather:

Mother’s’ Maiden Name (first, middle, last):

Religion of Mother:

Location of parents marriage:

Godfather (first, middle, last):

Ts the Gedfather Catholic? YES NO

Godmother (first, middle, last):

Is the Godmother Catholic? YES NO

Is either godparent represented by proxy? YES

NO

Name of proxy:

Was the child adopted? YES NO

Was baptism preparation taken? YES WWhenr

NO



