
BAPTISMAL INFORMATION 

PLEASE fill out COMPLETELY and BRING TO PARENT/CANDIDATE MEETING

Student’s Full Name ____________________________________________________________

          (Please PRINT in block letters EXACTLY as you would like it to appear on your confirmation certificate.)

Student’s Current Address_______________________________________________________

Phone Number___________________________    E-mail______________________________
If baptized in a parish other than St. Peter Parish, please attach a copy of the Baptismal certificate.

INFORMATION FROM BAPTISMAL CERTIFICATE

Date of Birth _____________________
City of Birth_______________________________

Date of Baptism 
____________________________________________________________





(month)
(day)

(year)

Name of Church
____________________________________________________________

   Of Baptism

Street Address

____________________________________________________________

   Of Church of Baptism 

City, State, Zip
____________________________________________________________

  Of Church of Baptism

Father’s Name

____________________________________________________________

  On Baptismal Certificate

Mother’s Name
____________________________________________________________

 On Baptismal Certificate



First


(Maiden)

Last

(Office Use Only) Verified by ___________________________ (Staff person’s initials)
RETURN TO: ST. PETER RELIGIOUS EDUCATION OFFICE
Attn: JODI MOSS
800 FOURTH ST.
STEVENS POINT, WI 54481


