ARCHDIOCESE OF FLORENCE
Parish of Santi Apostoli
Piazza del Limbo, 1 50123 Florence (FI)

Necessary Information for the Act of Baptism
CHILD
Last Name:_______________________________ First Name:____________________________
Place of birth:_______________________  date of birth:________________ 
hour of birth: _________ male/female: _____
Baptismal name (if different from name at birth):________________________________

PARENTS OF CHILD
Father’s first and last name:____________________________________________________
Mother’s first and last name:________________________________________________
· Religious Marriage (date): ____________ at the parish: _____________________
· Civilly Married (date): ____________ in the city of: ___________________________
· Living together
Address of residence: ________________________________________________ state (____)
Street: _______________________________________ area code: ______
Parish: ____________________________________________________
Phone number: _________________________ 
e-mail: _____________________________________________________________________

GODFATHER/GODMOTHER
1) First and Last name: _________________________________________________________
Resident of:  _______________________________________________________________
Parish: ___________________________________________________________

2) First and Last name: _________________________________________________________
Resident of:  _______________________________________________________________
Parish:  ___________________________________________________________
