
CONFIDENTIAL : FOR PARISH RECORDS ONLY Date :    / / 

(Please PRINT all information in INK) Parish ID (Envelope Code) :   9 9 2 - __  __  __  __

How would you like your mail addressed E-Mail:

Name : Phone:

Address: Marriage :  Civil ______  or Sacramental _______

Town: Zip: Wife's Maiden Name:

First Name

M 

I Last Name

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N

 /  /
Y or N Y or N Y or N M or F Y or N
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This form can also available on www.stchrisbaldwin.org   and can be sent by e-mail: 

info@stchrisbaldwin.org or mailed to :     St. Christopher's Office     15 Pershing Blvd     Baldwin NY 11510

The Parish of St. Christopher

Please list all people living      
in this residence including yourself

A
tt

en
d

in
g

 

R
el

ig
io

u
s 

Ed
.

D
a

te
 o

f 
B

ir
th

B
a

p
ti

sm

C
o

n
fi

rm
a

ti
o

n


