Baptism Registration - Parish of St Anne

Child’'s Name: it e e neaneas .
Date of Birth: / / Birth Cert. No.

Please forward the Long Form Birth Certificate to Parish Office
Father's Name: = e
Mother's NameE: e

Mother’'s Maiden Name:
Church & Date of Marriage: e

Your Address:

Post Code: BT Tel No:
Proof of address required.
B ail @dArES S : oo ———————

Godparents:

To be completed by Parish Office:
Date: Priest/Deacon .......ccocvvmrimrnrnnsnnnnnsnnnnns



