
BAPTISMAL PREPARATION SESSION 

OUR LADY OF LOURDES COMMUNITY PARISH 
 
 

 

DATE:  

 

________________________________________________________________________ 

 

CHILD’S FULL NAME: 

 

________________________________________________________________________ 

 

DATE OF BIRTH:  

 

________________________________________________________________________     

 

CITY/STATE BORN: 

 

 _______________________________________________________________________ 

 

FATHER’S NAME 

 

 _______________________________________________________________________ 

 

MOTHER’S FIRST NAME & MAIDEN NAME  

 

________________________________________________________________________ 

 

CURRENT ADDRESS  

 

________________________________________________________________________ 

 

TELEPHONE:  

 

(H) ______________________________    (C) _________________________________ 

 

 

 
 


