BAPTISM APPLICATION

FAMILY NAME

CHILD’S GIVEN NAMES

FATHER RELIGION
MOTHER ( maiden name ) RELIGION
CHILD’S
BIRTH DATE CITY
FAMILY ADDRESS

CITY CODE

PARISH OF

PHONE PARENT’S ( if not St. Augustine’s)
PERMISSION REQUESTED RECEIVED
1 st. SPONSOR RELIGION
2 nd. SPONSOR RELIGION

DATE FOR BAPTISM (Arrange with the office)

PRIEST (office)

DATE OF INSTRUCTION (office)

TIME (office)

REGISTERED IN THE PARISH YES

DATE OF
NO APPLICATION

form/bapappl.doc



