INFORMATION

Date of Baptism:

Family Surname:
Address:
Postal Code:

Home phone #

Business phone #

Names to be given to candidate:

Birth date of candidate:

male female

City of birth:
Father’s name:
Father’s occupation:
Father Baptized: vyes no Confirmed: yes no
Mother’s name:
Mother’s maiden name:
Mother’s occupation:
Mother Baptized: yes no Confirmed: yes no
Godparents: 1. Baptized

2. Baptized

3. Baptized

4. Baptized

How many guests do you expect at the service?

PLEASE FILL THIS OUT AND RETURN IT TO ST. GEORGE'S
AS SOON AS POSSIBLE.
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