ST. ANTHONY’S CHURCH

SIOLIM BARDEZ GOA

Ph: 0832 2272213/ 9112202213

BAPTISM REGISTRATION FORM
Name of the child: ________________________________________________________________

Date of Birth: ______________________________________________Sex:__________________

Place of Birth:___________________________________________________________________
Father’s name:___________________________________________________________________
Natural from:_____________________________________________________________________

Residing at:______________________________________________________________________

Profession:_______________________________________________________________________

Mother’s name:__________________________________________________________________
Natural From:____________________________________________________________________ Residing at:______________________________________________________________________

Profession:_______________________________________________________________________

Married in the Church / Chapel:____________________________________________________

Paternal Grandchild of:
Grandfather’s name:_______________________________________________________________

Grandmother’s name:______________________________________________________________

Maternal Grandchild of:

Grandfather’s name:______________________________________________________________
Grandmother’s name:_____________________________________________________________

Godfather’s name: _______________________________________________________________

Godmother’s name:______________________________________________________________

Details given by:___________________________________Contact No:____________________
Signature:________________________________
