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SORGE %, INITIAL CONTACT
2 STAFF CONTACT
= CLASS DATE
: BAPTISM REGISTRATION SAD DATE
s {\)4?’3 SPONSOR FORMS |YES__

FAMILY NAME CHILD’S NAME

FATHER’S NAME

MOTHER’S NAME MAIDEN

ADDRESS PHONE

CHILD’S DATE OF BIRTH PLACE OF BIRTH

ADOPTED YES NO

FATHER’S RELIGION MOTHER’S RELIGION

WERE YOU MARRIED BY A PRIEST/DEACON? YES NO

IF NO, EXPLAIN:

DO YOU HAVE OTHER CHILDREN? YES NO
ARE THEY BAPTIZED? YES NO
ARE YOU A MEMBER OF ST. GEORGE? YES NO

IF NOT, WHERE ARE YOU REGISTERED?

AT LEAST ONE GODPARENT MUST BE A PRACTICING CATHOLIC, 16 YEARS OF AGE,
CONFIRMED AND IN GOOD STANDING.

IF THE GODPARENTS ARE NOT MEMBERS OF ST. GEORGE, THEY WILL NEED
CERTIFICATION FROM THEIR HOME PARISH STATING THE ABOVE REQUIRED ARE
SATISFIED, AND THE CERTIFICATES DELIVERED TO THIS RECTORY OFFICE AT
LEAST ONE WEEK PRIOR TO THE BAPTISM.

GODFATHER RELIGION
GODMOTHER RELIGION

FOR OFFICE USE:

DATE OF BAPTISM: PRIEST/DEACON
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