e

PRE — BAPTISMAL VISIT

Date:

Parents’ Name:

ChRIST The KING catholic church

3423 Rojo Streer, Corpus Chrisd, Cexas 78%15-5699
361.8832821 * Fax 361.888.7048

Address:

Phone:

No

Are you a registered member of Christ the King Parish? Yes

If no, which Parish do you belong to?

Active involvement in the Parish: Yes

No

Most recent involvermnent in religious Education:

Have you attended any previous pre-baptism classes? Yes

No

When: 3 Where

Person Interviewing:

Notes:




PRE — BAPTISMAL REGISTRATION

Name of Child:

Date:

Date of Birth: Month

Day Year

Place of Birth:

Father’s Name:

Address:

Phone:

Sacraments: ~ Baptism

First Communibn

Confirmation

Do you attend Church

Married in Catholic Church

Frequency of Attendance

Mother’s Name:

Address: Phone:

Sacraments:  Baptism First Communion_ Copnfirmation
Married in Catholic Church Do you attend Church
Frequency of Attendance

Godfather’s Name: Religion:

Address:

Parish:

Sacraments: Baptism First Communion Confirmation
Married: Yes No

If yes, by the Catholic Church? Yes

No

Do you attend Church/Mass?

Frequency of attendance:




Godmother’s Name: ' Religion:

Address:

Parish:

Sacraments:  Baptism ‘First Communion Confirmation
Married: Yes No
If yes, by the Catholic Church? Yes ; No
Do you attend Church/Mass:
Frequency of attendance:

Preparation Schedule: First Class

Second Class

Given by

Approved for Baptism by:

**********:‘:*************************For Ofﬁce Use Only******************************** .

Date of Baptism:

Name of Priest/Deacbn:

Recorded in Baptismal Register by | on




