AMOUNT PD DATE

BIRTH CERT: YES NO

PRE-BAPTISMAIL INTERVIEW

Interview date: . Registered in Parish

Child’s Name:

Address |

Town: : Zip Phone

Date of birth . Place

Mother;s Name:

Father’s Name:

PARENTS ARE:

( ) Church Marriage () Separated.-

( ) Civil Marriage ( ) Divorced

( ) Living Together ( ) Single Parent

MASS PARTICIPATION: Father Mothér

| Weekly () ()

Occasionally () ()
Seldom () ()
Never () ()
Baptized Catholic ( ) ()
First Communion ( ) ()
Confirmation - () ()

Other Children living at home:

Name of Godfather - NAME OF GODMOTHER

BAPTIZED
FIRSTHOLY COMM.
CONFIRMATION
SINGLE

DIVORCED

CIVIL MARRIAGE
CHURCH MARRIAGE
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