Christian Initiation(Baptism) of School Age Children
Today’s Date:

Requirements:
1. Fill in the application form and attach a copy of the birth certificate.
2. Schedule for an interview by calling Loy at (415) 333-7687.
3. Attend an adult on-going formation for three Tuesday evenings - 7:00 to 8:30pm.

Child’s Name: Please indicate 1%, 2™, 3% 4" child
Address Phone:
Place of Birth: Date of Birth:

DATE OF BAPTISM requested:

Parent’s Information:
Father’s name:

Address:
Telephone: home - () - swork - () - ; cell -
Religion:
if Catholic, check sacraments received: Baptism ___, 1* Communion ___, Confirmation ___.
if not a Catholic, consents to child’s baptism - Yes ___ No ____
Letter of Consent: attached ..... Yes No
Mother’s maiden name: first name
Address:
Telephone: home - () - swork - () - ; cell -
Religion:
if Catholic, check sacraments received: Baptism ___, 1* Communion ___, Confirmation ___.
if not a Catholic, consents to child’s baptism - Yes No
Letter of Consent: attached ..... Yes No

If this applies to your child’s situation:

Stepparent’s last name: first name
Religion:
if Catholic, check sacraments received: Baptism , 1" Communion , Confirmation

If you have any questions, please feel free to contact Loy B. Banez, Director of Religious
Education and Youth Ministry at (415) 333-7687.
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