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BAPTISM

St Rose of Lina Church
2727 NE 54th Ave, Pofiland, OR97213

Baptismal Register Information

DATE AND TIME:

CHILD:
First

BORN:
Middle

IN:
Last Narne

Month, Day, Year City, State, Country
F'ATHER:

First
Baptism

Date/Place:

Middle Last Name

MOTIIER:

First
Baptisrn

Date/Place:

Middle Maiden Last Name

GODFATIIER:
Godfather must be Catholic

Baptisrn Date/Place:
Confinnation Date/Place:

Proxy

Pastor's Letter Received (if not from St Rose) | l

GODMOTHER:
Godmother must be Catholic
Baptism Date/Place:
Confinnation Date/Place:

Proxy

Pastor's Letter Received (if not frorn St Rose) [ ]

MINISTER:
Pri est/Deacon Baptizin g (Print, and S i gnatur e)

Baptisrn Completed
Certificate Given
Entered in Sacr Register
Entered in Index

Entered in PDS Database
New Registration

Family Address:

L_)
Stole Ordered252-1176 Area Code, Phone Number

\rvp5 1\fbrms\baptisrn.firn - 03 l06lA3

Street Address

City, State, Zip


