St Felen Catholic Parish in Laudexdale Lakes JNC,
Very Rev. Fr. Lucien Eugene Pieve, PR.D., VF, Pastor
“For Jte testifieth: Thou art a Priest forever, accarding te the exder of Melchisedech.” ~Ftebrews 7:17

APPLICATION FOR BAPTISM
Reoistration F + $100.- (nonrefundable)

Birth Certificate must accomnanv this form

Date Child’s Name

Birth Date City State/County

Father’s Name

Religion

Mother’s Maiden Name

Religion

Address

Zip Code

Registered in the Parish? YES NO

Church Name

YES NO

Church Name

Married by a priest?

City Country

Day Phone

Night Phones

Godfather’s Name

Age

NO
NO

Catholic? YES
Married? YES

Godmother’s Name

First Communion? YES
By a priest? YES NO

Confirmed? YES
Church Name

NO NO

Age

Catholic? YES NO by a priest? YES NO Church Name
Married? YES NO By a priest? YES NO Church Name

mother
Godmother

Father
Godfather

Pre-Baptismal Conference Date:

Date of Baptism

Celebrant’s Signature

We hereby request the Sacrament of Baptism for our child. We believe that Jesus Christ is our Lord and Savior, we consider ourselves faithful members of his Church.

We want to share our Christian faith with the child the Lord has given us. We realize that it is not enough to baptize him, her, but that we must also educate him/her in

our religion and give him:her a practical example of Christian life. To assist us in this important task we have selected as sponsors the persons named in the form above.

Both are practicing Catholics and have accepted the responsibility that entails that to be sponsors of our child. In the presence of God and before the representative of
our parish, we promise to fulfill our obligations as Christian parents. We have read the information and we agree with it.

Father's Signatur: Mother’s Signature Date
Parish Representative
Amountpaid: §____ Amount due:
Check#: Cash: (Receipt#

3033 NW 33d (Qvenue, Lauderdale Lakes, Flonida, 33311 — 954-731-7314; Fax 954-733-0023



	Address Zip Code: 
	Church Name: 
	Married by a priest: 
	YES: 
	NO: 
	Church Name_2: 
	Married YES: 
	NO_2: 
	Church Name_3: 
	Godmothers Name Age: 
	Catholic YES_2: 
	NO_4: 
	by a priest YES: 
	NO_5: 
	PreBaptismal Conference Date: 
	Father: 
	mother: 
	Godfather: 
	Date of Baptism: 
	Godmother: 
	Parish Representative: 
	Amount paid: 
	Amount due: 
	Date: 
	Childs Name: 
	BirthDate: 
	BirthCity: 
	BirthStateCounty: 
	FathersName: 
	FathersReligion: 
	MothersReligion: 
	RegisteredYES: 
	RegisteredNO: 
	ChurchCity: 
	ChurchCountry: 
	DayPhone: 
	NightPhones: 
	GodfathersAge: 
	Catholic YES: 
	CatholicNo: 
	By a priest YES: 
	CommunionYes: 
	CommunionNo: 
	ConfirmedYes: 
	ConfirmedNo: 
	ChurchName4: 
	ChurchName5: 
	GodfathersName: 
	GodmothersName: 
	Married2YES: 
	Married2No: 
	Married by a priest YES: 
	MothersMaidenName: 
	Address: 


