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As parents, it is our wish and our intention to live up to our religious beliefs as 
Catholic Christian parents. We will share in the life of SS Peter & Paul Parish and 
create an atmosphere that will encourage our family to appreciate and love their 
faith.


	Sheet1

	Childs Last Name: 
	Childs First Name: 
	Middle: 
	Date of Birth: 
	Place of Birth: 
	Father: 
	Mother: 
	Fathers Religion: 
	Mothers Religion: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Cell: 
	Email Address: 
	Godparent: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Parish  Religion: 
	Godparent_2: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone_3: 
	Parish  Religion_2: 
	Date: 
	Date_2: 


