
315 Shady Avenue •  Pittsburgh, PA 15206-4388
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INFORMATION FORM

Holy Baptism

DATE OF APPLICATION ___________________________________

FULL NAME ____________________________________________________________________ SEX__________

DATE OF BIRTH ________________________________________________________________ AGE__________

PLACE OF BIRTH _____________________________________________________________________________

PARENT(S) FULL NAME _______________________________________________________________________

_______________________________________________________________________

PARENT(S) RESIDENCE _______________________________________________________________________

PARENT(S) TELEPHONE _______________________________________________________________________

PARENT(S) EMAIL ____________________________________________________________________________

1.____________________________________________________________________________

RESIDENCE___________________________________________________________________

EMAIL________________________________________________________________________

2.____________________________________________________________________________

RESIDENCE___________________________________________________________________

EMAIL________________________________________________________________________

3.____________________________________________________________________________

RESIDENCE___________________________________________________________________

EMAIL________________________________________________________________________

4.____________________________________________________________________________

RESIDENCE___________________________________________________________________

EMAIL________________________________________________________________________

GODPARENTS
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