@ DHEEAXTE

SJCCM Baptism Request Form

(San Jose Chinese Catholic Mission)

Requirements EB;EEESLE: [Please Print Legibly i85 LX IF14/E 5 |
1. A copy of Birth Certificate or legal ID of the candidate. AT &E B 75 B H 7

2. This Application form bR FE TR

Date of Baptism

Name of Candidate (Last, First)

Baptismal Name (3E7:5244)

Birth Date (mm/dd/yyyy)

Age (Fip

Please indicate with ‘X’ Male (55):

Female (X):

Birthplace City:

State:

Country:

Home Address

Phone Number

Email

Father’s Name (Last, First)

Religion:

Mother’s Maiden Name
(Last, First)

Religion: |

One or two Godparents required; if two are chosen, they must be male and female.
They must have received the Sacrament of Confirmation.

Godfather’s Name (Last, First)

Godmother’s Name (Last, First)

OFFICE USE ONLY:

Priest / Deacon : Date of the Sacrament :

Sacraments received : Baptism / First Communion / Confirmation
Registration in file : Vol. # , Page by date:

Notes:

07/24/2022 #
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