
Holy Rosary Cathedral
 646 Richards Street, Vancouver, BC V6B 3A3
Phone 604 682 6774           Fax  604 331 8406      E-mail hrc@shaw.ca

Baptism Request Form
Baptisms are booked after the parents have attended the Baptism Preparation Course and had met with the priest.

Name of the Child:

Date and place of birth:

Father’s First Name:

Father’s Last Name:

Mother’s First Name:

Mother's Maiden Name:

Address:

Email:

Were you married by a Roman Catholic Priest? 

Church:  Date:   Place: 

Godfather:

Godmother:

Religion:

Initialed

Religion:

Phone:

What is your envelope number? 

Have you had other children baptized at the Cathedral: 

Notes

Yes No

Religion:

Religion:

Baptism preparation class date 

Interview date: 

Baptism date: 

Revised September 2016

Please print clearly

How long have been attending Mass at the Cathedral? 

To be completed by Priest or Parish Secretary
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