SACRAMENTAL RECORD/ RELIGIOUS EDUCATION REGISTRATION

Name of Person Receiving the Sacrament: Date:

Date and Place of Birth:

Sacrament: Date of the Sacrament:

Date of Baptism:

Church of Baptism:

Address:

Church Phone:

Mother Name: Father Name:
Address: Address:

Phone Phone
Godmother Name: Godfather Name:

Phone: Phone:
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