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 Baptismal Information 


St. Teresa of Avila





Child’s Full Name: ______________________________


City of Birth: __________________________________


Date of Birth: __________________________________





Mother’s Name: First: ________________________


			     Maiden: ______________________


			     Last: ________________________





Father’s Name:  First: ________________________


 			     Last: ________________________





Parent’s Address: ____________________________


				____________________________


Phone Number: _____________________________























Baptismal Date: _______________


Mass Time: ___________________





Godparent Information


Godmother’s Name: ____________________________


Faith Practice:_____________ Parish: ______________


Letter required: ___________ Date Received: _______





Godfather’s Name: _____________________________


Faith Practice: _____________ Parish: _____________


Letter required:  ___________ Date Received: ______








Office Use Only


Priest Celebrating:  ______________      Immersion: _____   Pour: _____


Bulletin Dates:  _________________	Picture for Bulletin: ___________


Copy to DRE: ___________________	# of Seats Reserved:  _________








