CHALDEAN CATHOLIC CHURCH

6900 W. Maple Rd., West Bloomfield, MI 48322 Tel. 248.788.2460 Fax. 248.788.2153

Request for Baptism & Confirmation

Child Name:

Date of Birth:

Place of Birth:

Father’s Name:

Mother’s Name:

(Maiden Last)

Godfather Name:

DOB of Godfather

Godmother Name;

DOB of Godmother

Date of Baptism:

Priest’s Name:

Family’s Address:

Telephone Number:

(First)

(Middle) (Last)




