BAPTISM REGISTRATION FORM

Name of Baptism Candidate:

Date of Birth:

O
Place of Birth:
" EE Present Parish:  SJV [  Other
| Preferred Dates of Baptism:
Name of Father:
Religion of Father:
St. John Vianney Parish Sacraments Received (if applicable):
449 North Water Ave.
Gallatin, TN 37066 O Baptism U 1stCommunion Q  Confirmation U Marriage
D(615) 452-2977
(615) 452-0323 Name of Mother:
@.saint}ohnvianneychurch.org Maiden Name of Mother:

Religion of Mother:

Sacraments Received (if applicable):

O Baptism U 1+ Communion U Confirmation d  Marriage

Marriage Date: Catholic Civil Other
Godparent: Religion:
Godparent: Religion:

CONTACT INFORMATION
Address:
City, State, Zip:

Telephone:

Mobile:
E-mail:

FOR OFFICE USE ONLY
Registration Fee: 1st/2nd /3rd /other / child:

Date of Any Previous Baptism Prep Class:

Scheduled Date of Baptism: by:

Completion of Prep. Class Verified by DRE:




