
PARROQUIA	DE	SAN	PEDRO	APOSTOL	
Vinzons,	Camarines	Norte	

	
	

APPLICATION FOR CATHOLIC BAPTISM 
 
Name of Child: 
(Pangalan ng Bata) 

 Age : 
(Edad) 

 Gender: 
(Kasarian) 

 

Place of Birth: 
(Pinanganak sa) 

 

Date of Baptism: 
(Petsa ng Binyag) 

Z Time: 
(Oras) 

 Date of Birth 
(Petsa ng kapanganakan) 

 

Father: 
(Tatay) 

 Place of Birth: 
(Pinanganak sa) 

 

Mother: 
(Nanay) 

 Place of Birth: 
(Pinanganak sa) 

 

Residence: 
(Tirahan) 

 

Legitimacy: (please check) (    ) Catholic               (   ) Civil (    )  Natural  
Godfather: 
(Ninong) 

 Residence: 
(Tirahan) 

 

Godmother: 
(Ninang) 

 Residence: 
(Tirahan) 

 

OR No.  Book #  Page #  Entry #  Certificate  
 

NB: Please attach the Birth Certificate (photocopy)    Cellphone #_____________________________ 

 

 

MEMORANDUM OF AGREEMENT BETWEEN THE PARENTS AND THE PARISH 
 

1. For the STRICT compliance to the  DIOCESAN CIRCULAR NO. 05, SERIES OF 2020, the following 
guidelines for the celebration of Baptism must STRICTLY BE FOLLOWED: 
 

“The celebration of Baptism is allowed but RESTRICTED TO THE IMMEDIATE FAMILY 
MEMBERS and to ONE OR A PAIR OF GODPARENTS ( FIVE 5 PERSONS ONLY). 
They need to WEAR FACEMASKS AND OBSERVE SOCIAL DISTANCING.” 

 

We, the undersigned parents, promise to comply with all the conditions and requirements 

stipulated above as we affix our signature below. 

 

_________________________________ 

Signature of Parent/s Over Printed Name 

 
 


