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Child Sacramental Record

Please print all information

Child’s Name___________________________________________________________________
                                                                                      First                                                                       Middle                                                            Last
Date of Birth____________________Location of Birth _________________________________
                                                   MM/DD/YYYY                                                                                                                               City / State	
Father________________________________________________________________________
                                                          First                                                                        Middle                                                                                    Last
Email_________________________________________Phone___________________________

Mother________________________________________________________________________
                              First                                             Middle                             Last                              Maiden
Email_________________________________________Phone___________________________

Family Address_________________________________________________________________

Current Parish __________________________________Registered___ ______Verified_______
                                                                                                                                                                                            Yes / No                                office use only                                     


Parish seal required 
                                                                                                            ____________________________
                                                                                                                                   Parish seal 
 
Godfather______________________________________Religion_________________________

Godmother_____________________________________Religion_________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
For Office Use
Baptism Date_______________________ Parish_____________________________________________

Presider______________________________________________________________________________


Godfather_____________________________________________________________Verified_________

Godmother____________________________________________________________Verified_________

Baptismal Preparation Date_________________________Facilitated by___________________________
