
Env #  ___________ Meeting Date:

Transcribe to Baptismal Register under the date of

Religion of Father

Religion of Mother

Religion

Religion

St Matthew Parish 847-891-1220

EMAIL ADDRESS

FULL LEGAL  NAME OF GOD-MOTHER

FULL LEGAL  NAME OF GOD-FATHER

PARENT (S) SIGNATURE (S) 

Sacrament Administered by: 

Maiden Name of Mother   

CURRENT LEGAL ADDRESS

HOME PHONE OTHER PHONE

SACRISTY RECORD OF BAPTISM 

CITY & STATE OF CHILD'S BIRTH 

FULL LEGAL  NAME OF FATHER

FULL LEGAL  NAME OF MOTHER

Registered at Parish: ____________

FULL LEGAL  NAME OF CHILD

FEMALE _________ DATE OF BIRTH OF CHILDMALE _______
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