
 

The church of saint PAUL  KANDY    

 

  
(Request Form) 

 
 Name of Child: ------------------------------------------- (Son/Daughter) 
 

 Date of Birth: --------------------  --------------------  --------------------- 

                                (Date)                (Month)                   (Year) 

 
 Father’s Name: --------------------------------------------------------------- 

 

 Mother’s Name: -------------------------------------------------------------- 
 

 Postal Address: -------------------------------------------------------------- 

 
                                ---------------------------------------------------------------- 

 

                                ---------------------------------------------------------------- 
                           

 When and where Parents were married: (Date) ------------------------- 

 
     (Place) ------------------------------------------------------------------------- 

 

 Name of God Parents /Sponsors:                                                               

                                   
 ---------------------------------------------------------------------------------- 

 

         ---------------------------------------------------------------------------------- 
 

 -------------------------------------------------------------------------------- 

                                                        
 Date of Baptism: ------------------------------------------------------------- 

 

 

 

 
----------------------------------------- 

Signature of Parent/Guardian 

 
 
Date: --------------------------------  


