Baptismal date:  


 




 Bapt. Prep:  
Presider:







    
  Attended:  
Our Lady of Sorrows
 Baptismal Registration Form

	Date    

	Filled out by:  

	Registered/census:            Welcome Ltr/ sent   

	Name of Child   

	Gender:     


	Date of  birth  
	Place of birth    

	

	Email:   
	Phone   

	Address:                       


	Father’s Name:

	 Religion:   


	Mother’s full Name: 
(  maiden)
	Religion:  



	Other Children:

Name



                            
	Age



	
	

	  
	  

	Church of  Marriage:  

	Sponsor:  
	Religion:  
Sacrament of Confirmation   
Yes- _____ No____

	Sponsor:
	Religion:  
Sacrament of Confirmation   
Yes---    No____

	Other Comments:  



Presider:_____________________________________________
