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Certificate Request Form

[ ] Baptism [ ] First Communion
[_] Confirmation [ ] Marriage

Name at time of Sacrament:

Date of Sacrament:

Date of Birth:

Father’s Name:

Mother’s First and Maiden Name:

Person Requesting Certificate:

Daytime Phone Number:

Email:

Address where certificate is to be mailed / faxed:

Address:

City:

State:

Zip:

Fax:

Today’s Date:

Comments:

Please allow 2 weeks for processing once the form is submitted or faxed to:
St. Christopher Church

2278 Booksin Ave.,

San Jose, CA 95125-4701

PARISH RELIGIOUS EDUCATION SCHOOL
408.269.2226 * fax 269.2784 408.264.8764 408.723.7223 # fax 978.5458



