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      Letter of Permission to Baptize My Child at Another Parish  

 
 

 PARENT NAME ____________________________________________________________________   

PARENT NAME ____________________________________________________________________ 

 

ADDRESS _________________________________________________________________________ 

 

CITY/STATE/ZIP CODE _____________________________________________________________ 

EMAIL _______________________________________ PHONE # ___________________________ 

 

NAME OF CHILD TO BE BAPTIZED __________________________________________________ 

NAME OF CHILD TO BE BAPTIZED __________________________________________________ 

 

CHURCH NAME OF BAPTISM _______________________________________________________ 

CHURCH ADDRESS ________________________________________________________________ 

CITY/STATE/ZIP CODE _____________________________________________________________ 

CONTACT PERSON AT CHURCH ____________________________________________________ 

CHURCH E-MAIL ___________ ____________________________________________________ 

MAIL LETTER TO CHURCH (IF E-MAIL IS NOT AVAILABLE) _____________ 

 
 

FOR OFFICE USE ONLY 

 

Date Mailed    , Faxed       , Emailed         

 


