IMMACULATE CONCEPTION CHURCH

BAPTISM NOTICE

Inquiry was received on this date:

Person inguiring:

Cellphone/Email

NAME OF CHILD

DATE OF BIRTH

PLACE OF BIRTH GENDER

FATHER’S NAME

FATHER’S RELIGION

MOTHER’S MAIDEN NAME

MOTHER’S RELIGION

WERE PARENTS MARRIED BY A CATHOLIC PRIEST?

FATHER’S EMAIL ADDRESS

ADDRESS

Qves OO

MOTHER’S EMAIL ADDRESS

FATHER'S CELLPHONE NUMBER
WAS THE CHILD PRIVATELY BAPTIZED? [ YES

WAS THE CHILD ADOPTED?

MOTHER’S CELLPHONE NUMBER
QdNo

Qyves Wro

GODFATHER’S NAME

GODFATHER’S RELIGION

GODMOTHER’S NAME

GODMOTHER’S RELIGION

DATE OF BAPTISM: _ TIME:

DATE AND TIME OF BAPTISMAL INSTRUCTION: B _
ADDITONAL NOTES: .
Recorded in the Baptismal Registry Book: Date: by:
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