ST. ELIZABETH CITURCH, 94-20 85 STREET, OZONE PARK, NY, 11416
TEL.# 718-296-4900  FAX.# 718-296-1140 EMAIL. stelizabeth94officei@gmail.com

CHILD MUST BE 5 YEARS OR UNDER
BAPTISM INFORMATION - PARENT INFORMATION

WE WIL1L GIVE DATES WHEN YOU RETURN THIS FORM, PHOTOCOPY OF CHILD’S BIRTH
CERTIFICATE, AND SIGNED SPONSOR FORMS :
MONDAY TO FRIDAY $AM-12PM OR 1-4 PM AT OUR OFFICE OR IN DOOR MAILBOX OR BY FAX OR BY
EMAIL

ONE PARENT MUST BE ROMAN CATHOLIC
YOU MUST BE A MEMBER OF ST. ELIZABETH PARISH
OR PRESENT A LETTER OF PERMISSION FROM YOUR SUNDAY PARISH

ENGLISH BAPTISMS : DATES GIVEN WIIEN FORMS RETURNED
PARENT AND GODPARENTS CLASS REQUIRED

ENGLISH CLASS LOCATION: CHURCH BASEMENT - ENTER THROUGH
PARKING LOT DOOR

SPONSORS: CATHOLICS MUST HAVE ATTACHED FORM COMPLETED

MUST BE BAPTIZED, CONFIRMED ROMAN CATHOLIC

ONLY ONE REQUIRED, IF TWO MUST BE MAN AND WOMAN

NON-CATHOLIC MAY BE A WITNESS WITH A ROMAN CATHOLIC SPONSOR AND MUST BE BAPTIZED
CHRISTIAN.

FILLING OUT AND SENDING PAPERS AND DOCUMENTS DOES NOT GUARANTEE BAPTISM.
WE WILL CALL YOU WITH DATE AND TIME,

BAPTISM REGISTRATION FORM:

DATE OF BIRTH: / !

(5 YEARS OLD OR YOUNGER NOTE: 6 YRS + REGISTER FOR SUNDAY SCHOOL 2 YEARS THEN BAPTISM)
NANME OF CHILD: ’

ADDRESS: CITY. zZIP
TELEPHONE: MOBILE HOUSE

EMAIL ADDRESS:

FATHER'S NAME: RELIGION

(ONE PARENT MUST BE CATHOLIG)

MOTHER’S NAME: RELIGION
SPONSOR:

NAME RELIGION:

SPONSOR:

NAME: RELIGION:




FILL IN ALL INFORMATION

ST. ELIZABETH CHURCH
94-20 85™ Street
Ozone Park, New York 11416
Telephone (718) 296-4900  Fax (718) 296-1140
email: stelizabeth94office@gmail.com

GODPARENT/SPONSOR FORM

CHILD' s NAME

(Please Print)

BAPTISM CONFIRMATION

I do testify to the following
conditions:

(Print Godparent/Sponsor Name}
1. Tam over 18 years of age.

2. Thave received my Baptism and Confirmation in a Catholic Church.

3. Ttry, to the best of my ability, to attend a weekly Sunday Mass in a Catholic Church.

NOTE WELL:

For the Sacrament of Baptism, only one godparent is required. If there are two, one must be male and
the other female.

For the Sacrament of Confirmation, there is only one Sponsor allowed - either male or female.

(This is a Church regulation).

Sign your name

Address

City State Zip Code

Telephone




FILL IN ALL INFORMATION

ST. ELIZABETH CHURCH
- 94-20 85™ Street
Ozone Park, New York 11416
Telephone (718) 296-4900  Fax (718) 296-1140
email; stelizabethS4office@gmail.com

GODPARENT/SPONSOR FORM
CHILD' s NAME
(Please Print)
BAPTISM : CONFIRMATION
1, do testify to the following

conditions:
(Print Godparent/Sponsor Name)
1. Tam over 18 years of age.

2. Ihave reccived my Baptism and Confirmation in a Catholic Church.

3. Ttry, to the best of my ability, o attend a weekly Sunday Mass in a Catholic Church.
NOTE WELL:

For the Sacrament of Baptism, only one godparent is required. If there are two, one must be male and
the other female.

For the Sacrament of Confirmation, there is only one Sponsor allowed - either male or female.
(This is a Church regulation,).

Sign your name

Address

City State Zip Code

Telephoﬁe




