ST PA N ( RAT I U S Priest: ....cccc.... Date: .....ccc......
CATHOLIC CHURCH Book #: ............. Time: ..c.coceeeens
Baptism Request Form
CHILD NAME: ..ottt st st st bbb st st sh s ebseab e bbb saeesaeebsene
FIRST MIDDLE LAST
AQATESS: oo
CILY: e State: ..., ZIP: o
Date of Birth: ..o City/State of Birth: ..o
Family Envelope Number: ........cccccccevnnnnee.

FATHER INFORMATION mtgo class©

Full Name: ...cc.ooevenereenereeeeeeeee e
FIRST LAST

Phone Number: (......... )ttt

Email: oo

RElIGION: .o

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

MOTHER INFORMATION mtgo class O

Full Name: .....coeveveneeeeeeeeeeee e
FIRST LAST

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

Email: oo

RELlIGION: .o

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

Place of Marriage: (Give Church and City)

GODFATHER INFORMATION mtgoO class©

FULl NAMIE: oo
FIRST LAST

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

ENAIL: e

Confirmed: YesO NoO

1. Was the child adopted? YesO No©O

GODMOTHER INFORMATION mtg 0O class O

FUIL NAME: oo
FIRST LAST

Phone Number: (......... )eeerenrere et

EINIAIL: ettt e e ee e e

Confirmed: YesO No©O

2. Was the child baptized at home, the hospital, or in an emergency? Yes © No O



