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Turn to other side for registration of additional children.
Please see other side to record special needs or circumstances.
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Date of Birth
MO -D- Yr

Baptism (Parish/City/State)
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First
Communion

Special Needs/Circumstances Please use this space to explain any special needs or circumstances you would want the pastoral
staff to be aware of (marital status, annulment process, children under your guardianship, chronic illness or medical condition, incomplete.

initiation sacraments, etc.)




