Candidate Form
Parent(s): Please fill out the following form, which ensures that the parish of your child’s Baptism receives the information necessary to record your child’s new Sacrament.
This form can also be completed online at https://materdeisc.org/sacramental-record-form
PLEASE RETURN THIS FORM ASAP

Child’s Name:  __________________________________________________________________				                                           (First)			(Middle)			(Last)

Birthplace: ____________________________________________________________________							                            (City/State)

Date of Birth: __________________________________________________________________							                          (Month/Day/Year)

Church where baptism occurred: __________________________________________________							                                                  (Church Name)
NOTE: If your child was baptized at a parish other than Mater Dei Parish (which includes Immaculate Conception and Nativity churches), please provide the information below:

1) Parish Address for Above Named Church:______________________________________________________
 
Email Address: _________________________________   Phone Number: ____________________________

			
Date or approx. date of Baptism (if known):_______________________________________________________				 			                                 (Month/Day/Year)	

Father’s Name: _________________________________________________________________					         (First) 			   (Middle)	                                 (Last)
Father Email: _____________________________________   Cell: __________________________

Mother’s Maiden Name: _________________________________________________________					                           (First)			(Middle)			(Maiden Last Name)
Mother email:______________________________________ Cell: __________________________


