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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.



