S¢. Dhilip Nerd
cacholic church

PO Box 257
Empire, Mi 49630
231 -3 - 5255

Baptism Registration Form

Name of Child: |

First - Middle Last
Child’s Date of Birth: '~ Child’s Place of Birth:
Was the child privately baptized? [] Yes - OINo Was the chiid adopted? 3 Yes I No

Family Information: Are you registered parishioners at St. fhilip's COYes [INo
If not, do you have your Pastor’s permission to have your child’s baptism held here? BYes ONo

Father’sName:
First - Middie

Last

First - Middle Last (Inciuding Maiden Name)

Address:

Street Address -~ City State Zip Code

E-mail Address: Phone:
: Home Cell

Godparent Information: (Each Godparefnt must complete a separate Godparent Registration Form)

Godfather’sName: _ . . e -
First | Middle Last
Is the Godfather Catholic? [J Yes {1 No

Godmother’s Name: i
First ; Middle Last
Is the Godmother Catholic? [0 Yes (I No

Is either Godparent represented by a Prox;y? OOYes [ONo

If yes, name of proxy:

First Middle " Last




