
REGISTRATION OF BAPTISM

Child’s name     
 _____________________________________________  
 ________________________   ___________________


   
  Last name                                                                First name                              Middle
Date of birth      
 _____________________________________________
                                                     MONTH   /   DAY   /   YEAR

Place of birth    
 _____________________________________________   
_____________________________________________


    

   Hospital Name



     City

Sex of child             MALE      or       FEMALE     circle one 
Father’s
   
______________________________________________   
 ____________________________________________


    
Last Name                                                                     
   First Name



   _____________________________________________________   (________) _____________________________
                                       Occupation                                                                      Work Phone number

Mother’s

____________________________________________    _______________________________________________
                                            
 Maiden Name                                                                       First Name

 


_____________________________________________________   (________)______________________________



Occupation




            Work Phone number
Address

_____________________________________________________________________________________________


           
 Number                                  Street                                                      Apt    #
                           
____________________________   ___________________________________   ___________________________


           
 City                                            Province                                               Postal Code




(______)___________________________________    _________________________________________________



Home phone number


         Email Address
Godfather’s
_____________________________________________   _______________________________________________
                                                 Last Name                                                                              First Name

Godmother’s
______________________________________________     _____________________________________________



Last Name (Maiden)




    First Name




_____________________________________________________________________________________________


Date of Baptism
_____________________________________________       Hour:    ____________________________




 MONTH  /  DAY  /  YEAR
#  previous born children   ___________
Registered by
__________________________________________________   ____________________________________



Last Name




       First Name



_________________________________________________________________________________________



Relationship to Child
BAPTISM / BAPTEME 
                                                ՄԿՐՏՈՒԹԻՒՆ
Church Ceremony / Cérémonie Religieuse

             Donation $ 350   (
  Եկեղեցական Արարողութիւն
Diacre 1er/1st Deacon/ 1 Սարկաւագ                                      $30.00  (
Hall Rental / Location de Salle 


                $________      (
EXTRAS / ՅԱՒԵԼԵԱԼ
2e Diacre / 2nd Deacon/ 2-րդ Սարկաւագ



$30.00
 (
2 Chandelles / 2 Candles/ Զոյգ Մոմեր

      Donation $ 50        (
Baptism Towel / Մկրտութեան Անձեռոց



$60.00        (
Date of Baptism

______________________________________

Office use:

Baptism of:  

___________________________________________

Total amount due: 
___________________________________________

