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TODAY’S DATE:

CHILD’S NAME:

GENDER: DATE OF BIRTH: CITY OF BIRTH:
ADDRESS:

CITY / STATE:

EMAIL: PHONE NUMBER:

MOTHER’S FULL NAME:

RELIGION:

FATHER’S FULL NAME:

RELIGION:

MARRIED: Y / N CIVILCEREMONY: Y / N

GODMOTHER’S NAME:

RELIGION:

GODFATHER’S NAME:

RELIGION:

DONATION ($75) AMOUNT TO THE CHURCH:

SPAC REGISTERED PARISHIONERS: Y / N
PREJORDAN / BAPTISM PREPARATION DATE:

CONDUCTED BY:

BIRTH CERTIFICATE: Y / N

INTERVIEWED BY:

DATE OF BAPTISM:

CELEBRANT:

Updated: 10/5/2023



