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Hory Cross Cataoric CHURCH
PiceonN Force, TN

Child’s full Christian name (first, middle, last):
Date of birth:

Place of birth (city, state):

Father full name (first, middle, last):

Father’s phone number:

Father’s email address:

Father’s baptismal status:

Baptized Catholic Baptized non-Catholic Non-baptized

Mother full maiden name (first, middle, last):

Mother’s baptismal status:

Baptized Catholic Baptized non-Catholic Non-baptized

Mother’s phone number:
Mother’s email address:
Marital Status:

Catholic Marriage Civil Marriage ther (specify):

Home address:

Registered Holy Cross parishioners?:| es (family envelope # , if known) No

If NO, please provide a letter of permission from your current parish.

Is this your first child?:[ |Yes No
Watched Reborn series on FORMED? (6 videos):[__|Yes No
Possible Baptism date:

Holy Cross baptisms are held on the 4th Saturday of the month at the 5pm and 7pm Masses.
Name of Godfather*:
Name of Godmother*:

*Godparents must be confirmed, practicing Catholics in good standing and living in accord with
the marriage laws of the Church. Please submit the Godparent/Sponsor Affirmation of Faith and
Morals form, with a signature from the godparent’s Pastor.

Additional notes (please share any pertinent details of your situation if necessary):
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