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Vinzons, Camarines Norte

APPLICATION FOR CATHOLIC BAPTISM

Name of Child: Age : Gender:

Place of Birth: (

Date of Baptism: | Z Time: Date of Birth

Father: Place of Birih:

Mother: Place of Birth:

Residence: (

Legitimacy: | RfpiyRENDUM DFAGREEMENT BETWEEN THE PARENTS AND'THE PARISH
Godfather: Residence:

Godmohiatthe STRICT compliance to the DIOCESAN CIRQLEARARNO. 05, SERIES OF 2020, the following
guidelines for the celebration of Baptism must STRICTLY,BE FOLLLOWED:

OR No. ‘ ‘Book# ‘ ‘ Page # ‘ Lntry # ‘ ‘Certiﬁcate ‘

“The celebration of Baptism is allowed but RESTRICTED TO THE IMMEDIATE FAMILY

NB: Please attMEMBERS axlitn ONE B HPAIR OF GODPARENTS(FLYE;S PERSONS ONLY).
They need to WEAR FACEMASKS AND OBSERVE SOCIAL DISTANCING.”




