San Jose Chinese Catholic Mission B E AR E ¥

725 Washington Street, Santa Clara, California 408-758-8961

Baptism Request Form 483t ¥ 3% &

Legal Name sz (English) (75
Baptism Name =% (English) (129
Address s

Phone =: Email =

Birth Date wa#g8

Birth Place & (English) (T30
Godfather's Name g | (Cnelish) (73
Godmother's Name g | elish) (39
Father's Name g4 (English) (130
Mother's Name g4 (English) ("732)

Father's Religion <52z

Mother's Religion #pgiszz

For Full Communion ez s@se™

(receive First Communion and Confirmation only nsgszpsmpemss)

Date of Baptism sxam*

Name and Address of the Baptized Church g empsms™

Office Use Only

. i . i3z NN
Priest's Name: E221SD) pr carlos Alberto Olivera (') e i

Date of Sacrament:

Certificate was mailed on

Sacrament Received ___Baptism __ First Communion** __Confirmation**

Sacrament Reg. #

Baptism

1st Communion** Confirmation**

Notes

* required fields for our Christian brothers and sisters.
** RCIA and Full Communion only
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