®
-\@ CATHEDRAL OF THE il
¢ H() LY FAMILY www.holyfamilycathedral.ca
REGISTRATION FOR BAPTISM

Registration/Contact Date:

Child’s Full Name: (_M/
Date of Birth: Place of Birth:
Father’s Name:

Religious Denomination:
Mother’s Name (incl. maiden):

Religious Denomination:
Home Address:
Postal Code: Email:
Phone Number(s): ,

Godparents:

Notes:

After completing this form, please bring it to our office or email it to info@holyfamilycathedral.ca

For office use only

Preparation & Information Package

Taken baptism prep? Yes No If yes, where?
If no, Prep Class Dates:

Baptism Package: Course Reception Concierge Other:
Celebration
Date of Baptism: Time:

Minister:
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	untitled1: 
	untitled2: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: Off
	untitled8: 
	untitled9: 
	untitled10: Off
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: Off
	untitled21: Off


