BAPTISM INFORMATION FORM
(Please return to the Parish Office as soon as possible prior to baptism)

CRIICS SUTMAME: . .....oeeeeeieinnniineeneeneeresesssesansnsssesesssoons

Child’s first naAme(S) ........oevvvevnenineniinniiniiiiiirereeereeeanes
Date of birth: (dd/mm/fyy): .................




