I St. Charles Garvier Parish

3645 Benvoulin Rd.

Kelowna, BC.

V1W 4M7

Phone: 250-860-6776  Fax: 250-860-0542

E-mail: scgkelowna@nelsondiocese.org Website: www.stcharlesgarnier.ca

Baptism Information

Name of the child:

First Middle Last
Birth Date: Place of Birth: M F
15t Child 2" Child 37 + Child
Parents Information:
Name of Father:
Religion:
Name of Mother: Maiden Name:
Religion:
Were you married in the Roman Catholic Church? Y N
Date and Place of Marriage: Married by:
Were you married in a civil ceremony? Y N
Home Address:
Postal Code: House phone #: Cell #

Email address:

God Parents information (please also fill out a Godparent Form for each godparent and attached with this form):

Name: Religion:

Name: Religion:

If this is your 1% child getting baptized, you will need to complete a Baptism Preparation Course:

Course Booked: Y N N/A

Date Booked For:

For office use only:
Date of Baptism: @ Mass time:

Baptized by: Notes:

*Although not mandatory, it is customary to make a donation to the parish per Baptism if financially able. Suggested amounts
are S50 for parishioners & $150 for non-parishioners*
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