ANNUNCIATION OF THE LORD PARISH
8661 Independence St.,

PO Box 355

Port Austin, MI 48467

Tel. (989) 738-7521

Fax (989) 738-5886

BAPTISMAL REGISTRATION FORM DATE:

DATE OF BIRTH:

CHILD’S FULL NAME:

PLACE OF BIRTH:

CERTIFICATE OF BIRTH IS REQUIRED AT THIS TIME

FATHER: PHONE:

BAPTISM , FIRST COMMUNION CONFIRMATION ,
EMPLOYER:

MOTHER (MAIDEN NAME): PHONE:
BAPTISM , FIRST COMMUNION CONFIRMATION
EMPLOYER:

MARITAL STATUS: MARRIED IN CHURCH , CIVIL MARRIAGE
WIDOWED ,SINGLE , DIVORCED

MAILING ADDRESS:

PHYSICAL ADDRESS:

HOME PHONE: CELL PHONE:

PARISHIONER: YES ,NO ENVELOPE NUMBER:

MASS THAT YOU ATTEND: s REGULARLY , OCCASIONALLY
PLEASE READ

Godparents must have all three sacraments of initiation; Baptism, Confirmation
and Communion. If Godparents are married, they must be married by the Catholic
Church. If Godparent is single, he/she must be registered and active in the Catholic
Church. If Godparents are from another parish, they must provide a letter stating

they are registered and active.




GOD FATHER: , AGE:

BApPTISM: , FIRST COMMUNION: , CONFIRMATION:
GOD MOTHER: ,» AGE:
BAPTISM: , FIRST COMMUNION: , CONFIRMATION:

PERMISSION TO BAPTIZE FROM (ATTACH LETTER / FORM):

PARISH: , NAME OF PASTOR:
CItY: , STATE:
For Official Use Only
APPLICATION TAKEN BY: , AMOUNT PAID: $

BIRTH CERTIFICATE ATTACHED , PARENTS INTERVIEWED BY:

CLASS LANGUAGE PREFERRED: SPANISH , ENGLISH

PARENTS ATTENDED CLASSES AT:

DATES, I , I , 11T , IV 5

GODPARENTS ATTENDED CLASS AT:

DATES, I , 11 , I , IV A

SIGNED AND RETURNED AGREEMENT FORM:

BAPTIZED By: » DATE:
ENTERED AND REGISTERED BY: » DATE:
Baptism Class Attendance Baptism Date & Misc. Info.
Class 1 Class 2 English Baptism

Father Spanish Baptism
Mother Ready to Baptize

Needs to Attend Classes
Godfather

Baptize at another Church
Godmother




