
SS PETER & PAUL CATHOLIC CHURCH 

222 1ST Ave South, PO Box 224 

Mazeppa, MN  55956-0224 

 

 

 
 

 

 

SACRAMENTAL INFORMATION SHEET 

 

 

Students Full Name (Include Middle)_______________________________________ 

 

 

Place of Birth (City and State)______________________________________________ 

 

 

Students Birth Date__________________ Date of Baptism______________________ 

 

 

Church and City of Baptism_______________________________________________ 

 

 

Present Address__________________________________________________________ 

 

 

Parents Full Names (Include Middle names and Mother’s Maiden name)__________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

If your child was not baptized at Ss. Peter and Paul, Mazeppa we will need a copy of 

their Baptismal certificate.  

 

Confirmation Only:   

 

Confirmation/Saint Name_________________________________________________ 

 

Sponsor Name: __________________________________________________________ 
      

Please also submit the Sponsor information form.  

F a it h  F o rm a t io n  D ire c t o r:  C a llie  M a rk s o n  
E -M a i l:  fa it h fo rm a t io n @ s s p n p .c o m  
C h u rc h  O ff ic e  P h o n e :  5 0 7 -8 4 3 -3 8 8 5  
C h u rc h  F a x :  5 0 7 -8 4 3 -3 9 0 0  

 


