OUR LADY OF MT. CARMEL CHURCH

BAPTISMAL INFORMATION

DATE OF BAPTISM

TIME OF BAPTISM

OFFICIATING PRIEST

BAPTISM PREP. DATE

FULL NAME OF CHILD

DATE OF BIRTH

CITY & STATE OF BABY’S BIRTH

HOME ADDRESS

CELL PHONE

EMAIL

FATHER‘S NAME RELIGION
MOTHER’S NAME

IN MAIDEN NAME FORM RELIGION

IN WHAT CHURCH WERE PARENTS MARRIED

IS THE FAMILY REGISTERED AT OLMC? IF NOT, WHERE?
GODFATHER’S NAME RELIGION
GODMOTHER’S NAME RELIGION
WILL BOTH GODPARENTS BE PRESENT? PROXY?

WAS THE CHILD ADOPTED? WAS THE CHILD BAPTIZED IN THE HOSP.
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