EPARCHY OF MISSISSAUGA
REGINA, SK S4R 3G3, CANADA

BAPTISM REGISTRATION FORM

S
*Chy oF misss?

(To be filled by the parents or guardian)

Envelop # :

Baptismal Name

Given / First Name : Last Name:

Family Name

Place of Birth

Date of Birth : Date of Baptism:

Place of Baptism

Parish of origin

Diocese of origin

Christian Denomination/Rite

First & Last Name of Father

First & Last Name of Mother

First & Last Name of God Father

Parish & Eparchy of God Father :

First & Last Name of God Mother

Parish & Eparchy of God Mother

Minister of Baptism

Date of Confirmation

Minister of Confirmation

Address. House #: Street:

Apartment#:
City: Postal Code:
Phone (H): Cell #:
Email
Date: Signature:

Nb: Please be advised that as a requirement for registration, a fee of CAD 100 is applicable.
This fee is designated as a contribution to support the activities and mission of the church
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