Please return form to:
stpaulviinfo@stpaulviparish.org

Baptism

Date Received
Deacon/Priest

Name of Child:

(First) (Middle) (Last) OBoy OGirl
Proposed
Date of Baptism: Time: Church o St. Mary o Mater Christi

Date of Birth:

Place of Birth:

Phone: Email:

Address:

Father’'s Name:

(First) (Last)

Mother’s Name:

CICath

CINot

(First) (Last) (Maiden)

Church/Date of Marriage:

[ICath

CINot

Language of Baptism Requested:

Previous Children? Baptized?

Godfather’s Name:

(First) (Last)

Godmother’s Name:

[ICath

CINot

(First) (Last)

Baptism Preparation Date:

[ICath

CINot

Notes:

*NO DATE IS CONFIRMED UNTIL YOU SPEAK TO A PRIEST TO CONFIRM IT.*
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