St. Frarcis de Sales - Blessed Sacrarmernt Savist

17 Elmsley Street North, Box 1153,
Smiths Falls ON K7A 5B4
Phone: 613-283-0220 ;
Web page: www.stfrancis-smithsfalls.com
E -mail: StFrancisdeSales@archkingston.cal

Registration for the Sacrament of Baptism

Full Name of Child:

Date of Birth: Place of Birth:

Father's Name Religious Denomination:
Mother's Name & Maiden Name Religious Denomination:
Address: Postal Code:
Telephone (Home): Telephone (Work):

Email Address:

Marital Status: Church and Place of Marriage:

Church Participation (regularity): Parish Registration:

Name of Godfather: The God Parents must be

Catholics that are baptized and

Name of Godmother: confirmed.

Names & ages of other Children:

Other Information:

Important: If applicable, a statement affirming sole custody of the child(ren) preparing
for the Sacrament must also be attached to this form.

Voluntary Contribution: To assist in covering the cost of resource materials kindly
consider contributing any amount per child. Please contribute as you are able by e-
transferring the amount to: stfrancispayments@gmail.com and in the message box please
include “Contribution to Sacramental Preparation Program and your child(ren)’s names.
Thank you!

Please return this completed form to the Parish Office via email, in person or via Canada Post




