Child #1:

Name:  ____________________________________________   Date of birth:  _________________

Gender:   __ Male    __ Female

Grade:  _____          Age:  _____

Baptized?  Where?  
	__ Yes, Corpus Christi Parish (St. Elizabeth, Queen of Peace, St. John the Evangelist)
	__ Yes, elsewhere
	__ No

If elsewhere, where did the Baptism take place?  _____________________________________________
(Please provide a copy of your child's baptism certificate if baptism took place outside of Corpus Christi Parish.)

Other sacraments received (Check all that apply)
	__ First Reconciliation/Penance
	__ First Communion/Eucharist
__ Confirmation

Any special needs (medical/allergies, learning and/or physical disability?)

_____________________________________________________________________________________

_____________________________________________________________________________________

Child #2:

Name:  ____________________________________________   Date of birth:

Gender:   __ Male    __ Female

Grade:  _____          Age:  _____

Baptized?  Where?  
	__ Yes, Corpus Christi Parish (St. Elizabeth, Queen of Peace, St. John the Evangelist)
	__ Yes, elsewhere
	__ No

If elsewhere, where did the Baptism take place?  _____________________________________________
(Please provide a copy of your child's baptism certificate if baptism took place outside of Corpus Christi Parish.)

Other sacraments received (Check all that apply)
	__ First Reconciliation/Penance
	__ First Communion/Eucharist
__ Confirmation

Any special needs (medical/allergies, learning and/or physical disability?)

_____________________________________________________________________________________

_____________________________________________________________________________________
Child #3:

Name:  ____________________________________________   Date of birth:

Gender:   __ Male    __ Female

Grade:  _____          Age:  _____

Baptized? Where?  
	__ Yes, Corpus Christi Parish (St. Elizabeth, Queen of Peace, St. John the Evangelist)
	__ Yes, elsewhere
	__ No

If elsewhere, where did the Baptism take place?  _____________________________________________
(Please provide a copy of your child's baptism certificate if baptism took place outside of Corpus Christi Parish.)

Other sacraments received (Check all that apply)
	__ First Reconciliation/Penance
	__ First Communion/Eucharist
__ Confirmation

Any special needs (medical/allergies, learning and/or physical disability?)

_____________________________________________________________________________________

_____________________________________________________________________________________

Child #4:

Name:  ____________________________________________   Date of birth:

Gender:   __ Male    __ Female

Grade:  _____          Age:  _____

[bookmark: _GoBack]Baptized?  Where? 
	__ Yes, Corpus Christi Parish (St. Elizabeth, Queen of Peace, St. John the Evangelist)
	__ Yes, elsewhere
	__ No

If elsewhere, where did the Baptism take place?  _____________________________________________
(Please provide a copy of your child's baptism certificate if baptism took place outside of Corpus Christi Parish.)

Other sacraments received (Check all that apply)
	__ First Reconciliation/Penance
	__ First Communion/Eucharist
__ Confirmation

Any special needs (medical/allergies, learning and/or physical disability?)

_____________________________________________________________________________________

_____________________________________________________________________________________
