ST. FRANCIS XAVIER PARISH
"X'l BAPTISMAL DATA
«/A\D
'I" TODAY’S DATE:
CHILD’S NAME:
(First) (Middle) (Last)
CHILD’S DATE OF BIRTH:
CHILD’S CITY & STATE OF BIRTH:
FATHER’S NAME:
(First) (Middle) (Last)

RELIGION:

MOTHER’S NAME:

(First)
RELIGION:

(Middle) (Maiden Name)

PARENT’S ADDRESS:

PHONE NUMBERS: Home:

DATE OF MARRIAGE:

OTHER: Place:

GOD FATHER’S NAME:

RELIGION:

GOD MOTHER’S NAME:

RELIGION:

DATE REQUESTED FOR BAPTISM:

BAPTISM CLASS:

Work:
E-mail:
NAME OF CATHOLIC CHURCH:
Civil:
(Month) (Day) (Year)
(Date) (Location)

For Office Use Only: Priest/Deacon

ID#




