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Saint Matthew Catholic Church

25 Wilkins Road, Winder, GA 30680

Phone: 770 867-4876.        Fax: 770 867-6034




              




    Date: _____​​​​​_______​_______

Name: ________________________________    Name he/she likes to be called: ________________

                first                       m.i.                       last

Address: ________________________________   City/State: _________________. Zip: _________

Phone: Home:(_____)_______________________      Cell:(_____)___________________________

Date of Birth: ________   City and State: _____________________   E-mail: ___________________

Has the child been baptized?  Yes.    No.    In which denomination? ___________________________

Name of church: ____________________.  City & State: _________________.  Date: ___________

Has the child received any other Catholic Sacraments? Yes.   No.  Which ones? _________________

How much religious instruction has the child received? ____________________________________

_________________________________________________________________________________

Father’s name: _____________________________________  Religion: _______________________ 

                                                     first                          m.i.                      last  
Mother’s name: ____________________________________  Religion: _______________________

                                                     first                         maiden                  last

Who will be the sponsor? ______________________________. Phone: (____)__________________

 (Not the  parent)

Parent’s Permission:

I give consent for my child to be instructed in the Catholic faith and to receive the Sacraments proper to his/her age.

____________________________   _______________________________   ___________________

                    Printed name                                                             Signature                                                                    Date

In the event of an emergency, if you are unable to reach me, please contact:

_____________________________     _________________________   _______________________

                    Name                                                                       Relationship to child                                           Phone

Notes: ___________________________________________________________________________

_________________________________________________________________________________
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