SACRISTY RECORD OF BAPTISM - PLEASE PRINT COMPLETE INFORMATION

Name of Child / Nombre del Nifio(a)

Date of Birth / Fecha de Nacimiento Age/Edad

Current Address / Direccion Actual

City, ST ZIP/ Ciudad, Estado, CP

O Requested

O Confirmed
Date of Baptism / Fecha de Bautismo

Birthplace (City) / Lugar de Nacimiento (Ciudad)

Phone #: Numero de Teléfono

e-Mail Address / Correo electrénico

Father’s Name / Nombre del Padre

Father’s Religion / Religion del Padre

Are Parents Married?

Mother’s Name / Nombre de la Madre

Maiden Name
Apellido de Soltera

Mother’s Religion
Religién de la Madre

(Estan Casados los Padres?

Married by a Catholic Priest?

Place of Marriage (City & State)/ Ciudad y Estado de Matrimonié

¢Casados por un Sacerdote Catdlico?

Church Name/Civil Location Nombre de la Iglesia/Localidad Civil

Godparents, if they are a couple, should be married in the Catholic Church. Los padrinos, si son una pareja, deben

estar casados por la Iglesia Catdlica.

Godfather’s Name / Nombre del Padrino

Is Godmother Catholic?
¢Es catdlica la madrina?

Godmother’s Name / Nombre de la Madrina

How are godparents related to each other?

Is Godfather Catholic?
¢ Es catdlico el padrino?

Confirmation (please submit a copy)
Copia de Certificado de Confirmacion

Confirmation (please submit a copy)
Copia de Certificado de Confirmacién

Married? If yes, by Catholic Church?

¢Cual es la relaciéon entre los padrinos?

Either Godparent Represented by Proxy?
¢Alguno de los Padrinos sera representado por alguien?

Name of Proxy:

Nombre del Representante

¢Casados? ¢Por la Iglesia Catdlica?

Was child privately baptized?
(El/La nifio(a) fue bautizado(a) en privado?

Was child adopted?
¢Fue adoptado(a) el/la nifio(a)?

Baptism stipend of $75.00 due at time of registration. Checks payable to Little Flower Parish.
Cuota Bautismal $75.00 al momento de la inscripcion. Cheques pagables a Little Flower Parish.

For Office Only:
Payment Received: Date:

Date of Prep Class Scheduled:

Form of Payment:

Received by (Initials) Sp Req:

Parents

Recorded in Sacristy Records Page #:

\-completed

Godparents \-completed

RCIC /RCIA Celeb:

08.25.23

SUBMIT COMPLETED FORMS BY e-mail to: raguilar@littleflowerwaukegan.org or Fax #: 847-623-5292




