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Church of Saint Brendan

g72s s.w,32nd s,treet
Miarnl, Florlda 33165

Pho.ner 30;5"0221-0881 . Fax 305-226,62;49

BAPTISM APPLICATION
(Private Baptisrrr saturdays only from 9100 A.M. to lll30 A.M.)

Date: Family No,:

Name of the child:

Place of birtht Datel

Parents'name:

Parent #1;
Sacraments received: Baptism Communion
Cellulan

Parenl #2:
Sacraments receivedl Baptism Communion
Cellular:

fue the parents married by the Catholic Church?

Are the paf,ents separated and/or di.vorced?

Please indicate the child's designated Mother's surnamel
Religion;

Sponsor name:

Address:

Parish:

Phone;

Communion Confi.rmat.ion

Manied by the Catholio Church? yes _ No

Parishl

Phone:

Communion Coufirmation

Religion;

Religion:

Confirmation

Confirrnation

Zip cods

CivilYes

Yes

No

No

.:. . ...r

Sacrarnents received:

Married? Yes 

--

Baptism

No

Sponsor name:

Sacraments receivedl

Manied? Yes _
Baptism

No- Manied by the Cathol.ic Church? yos No



FABENTS

I heteby,cerriry that I wish my child to be brougJrt up as a cathol,ic,

Parent's signature Parent's signa.ture

I hprcly's€[ti'fy that I will give a CATHOHC example with rny daily life and prayos,l,. ,i

Sponsor's signature

%

WitneSS,S,igln ::----%-
Witness signature


