Pg.___

NUMBER

Year

NAME: FAMILY; GIVEN; PARENTS
(with Mother's Maiden Name)

REGISTER OF RECEPTION INTO

DATE & PLACE OF DATE & PLACE OF
BIRTH BAPTISM

DATE OF
RECEPTION




FULL COMMUNION OF THE CATHOLIC CHURCH

PLACE:
CHURCH, CITY

SPONSORS

MINISTER

Pg.___

REMARKS (If married: spouse, date & place
of marriage; also note any future marriage.
If confirmed, cross-reference to
Confirmation Register.)
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