
OUR LADY QUEEN OF PEACE CHURCH

21LI UXBRIDGE DRIVE NW

CALGARY, AB TzN 323 TEL 403.289.0 LLU FAX 403-2 8g.g752

BAPTISM APPLICATION FORIVI

GHILD$ FULL NAME

tAST NAME

DATE OF BIRTH (mm/od/yyyy)-*-*-* .r_-.r!!rrrr..-r,-r_i.ir--

PLACE OF BIRTH

FATHERS FULL NAME

CHURGH OF BAPTI$M (rncluolruc DATE AND pLAcE)

RELIGION

MorHERts FULL NAME (*rcr-uoe youR FAMTL' NAME Ar BrRrH)

RELIGIO

CHURCH OF BAPTISM (rncluDtxc DArE AND rr-nce)

SAGRAMENT OF MARRIAGE. YES OR N0 1rr yES pLAcE oF THE cHURcH AND wHEH)

GODFATHER

PARI$H HE BELONGS TO

PARISH SHE EELOHGS TO ..-i..r.IX"I

PREP.MEETING DATE AND TIME....-

BAPTISM TIMEDATE OF

PARENTS PHONE NUMBER

GODMOTHER.*.*-


