ST PAN ( RATI US Priest: ................ Date.: ................
CATHOLIC CHURCH BoOK #: e, Time: wvvvevenan.

Baptism Request Form

CHILD NAME: ..ottt sttt sttt et b e st
FIRST MIDDLE LAST

AQATESS: ot

CILY: e State: ..., ZIP: o

Date of Birth: .....ccccocccevvnvccinncccnrneen City/State of Birth: ..o

Family Envelope Number: .......cccccccevvnnnee.

FATHER INFORMATION mtgo classO ' MOTHER INFORMATION mtgo class©
I

Full Name: ......c.eoveiviniinciccceccccc Full Maiden Name: .......cccccvvevvincicencneneinene

FIRST LAST I FIRST LAST

Phone Number: (......... )t 1 Phone Number: (......... )t

EMAIL cooveieeiieieere s b EMAIL s
I

RElIGION: .o ; RELIGION: .o

If Catholic, a practicing Catholic?: Yes©® No O " If Catholic, a practicing Catholic?: Yes© No O

Place of Marriage: (Give Church and City)

GODFATHER INFORMATION mtgO class© ! GODMOTHER INFORMATION mtg O class O
I

Full Name: ..o, FULl NaME: ..o

FIRST LAST ! FIRST LAST

Phone Number: (......... )t I Phone Number: (......... Yereerererrerre e

Email: c.ooeiieiieeecece e L BINAIL e
I

Confirmed: YesO No O 1 Confirmed: Yes© No©O

1. Was the child adopted? @ Yeso Noo
2. Was the child baptized at home, the hospital, or in an emergency? Yeso Noo
FOR OFFICE USE ONLY:
DATE LINK SENT: ....ccocevvveverereiennes PAID: oo, GODFATHER SACRAMENTS VERIFIED: .....ccccoceceveveuenennee.

MEETING DATE: .....ccccovevevvirinnn LETTER: ...cceevennennn. GODMOTHER SACRAMENTS VERIFIED: ......ccccceeveuenenenee



