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FOF Mgl A%ENM
Infant Baptism Application

Xt MY CHILD INFORMATION

HH dH (=) Child’'s Name (Legal) M (8t2) Name (Korean) MEEY Date of Birth Lto| Age

M2{8 Chosen Baptismal Name

Mg 0’4 Date of Baptism | EMEAl/F/F7} Place of Birth (City/state/Country)

=M =2 Birth Order A Gender YUY ofF Adopted MXPHS  Family ID#
M OF [JYes [JNo
=2 Address EAl city LHHS Zip Code
205 HE PARENT/GUARDIAN INFORMATION
2% Father 2 X Mother
HH 0| (B=)
Legal Name
O|E/MEIE (B=)
Korean Name
MAl of &
LI Ml 2dBaptism L1 XEucharist [174 Xl Confirmation S:\crl;;\r?e-r'\jc LI Ml 2[Baptism [1°d &|Eucharist [174 %! Confirmation
H2IHZ Phone No.
O|H|Y Email

ZHi| HAF {5 Married in the Roman Catholic Church? [ No [ Yes, at

CHER Y HE GODPARENT INFORMATION
‘438 (B0]) Name (Legal)

M (gh2) Name (Korean) MIEIE Baptismal Name MY Gender

Om OF
HSIHS  Phone No. Ol Email FA  Address
A St A F DOCUMENTS REQUIRED: * &M ZBHA Copy of Birth Certificate
e OlOF SO
HoO /| =

I M& (sl2xl= A<S) Copy of Adoption Papers (if applicable)
AL A AL OFFICE USE ONLY

MEHY Date of Baptism

h]

H| ] Preparatory Class

[ Yes, Date: 1 No

FHQ presider

M Ssignature




/ﬁ: A EulA 3§12 HF A3 St. Thomas Korean Catholic Center
iy N 412 N. Crescent Way, Anaheim CA 92801 - Tel: 714-772-3995 « Fax: 714-772-3636

CH5.CH R/ 70l AN
Godparent/Sponsor Application

Mi2fl/AZl AL O 'HXE O] & Person to be Baptized/Confirmed:

CHE.CH2 /57491 o1 Al GODPARENT/SPONSOR INFORMATION
= g

o dH (BF) Name (Legal) M (gt=2) Name (Korean) MZ|E Baptismal Name MY Gender
HRY LF
MAYY Dpate of Birth HSPHS  Phone No. O|H|Y Email
ZF=A Current Address EAl city LHHS Zip Code

-2 /2dQ2 o2 RS 25 SF6HO0F LICE Please check all that apply:

O 728 AUXE 16 M ol L Ch

| am a Catholic, 16 years of age or older.
O Mal/AT SALE Ee 0|2 £27} Obg Lt

| am not the parent of the person to be baptized/confirmed.
O M gAtet ATGAE 25 22 MUXHL O

| have received the Sacraments of Baptism and Confirmation.
O

J|2xtel 4%, 72 YoM 2HIGAME E/ASLIC

If married, my spouse and | were married in a Catholic Church.

L F ojAMo] HMstn LS X7|= MALC
| attend Mass on Sundays and holy days and receive the sacraments regularly.
(]

7tE28 MR Mol RHO| &= &5 &7 ?lof =35t JASLICH
| am a Catholic in good standing and make an effort to live a good and moral life.

Godparent/Sponsor Signature Ci&/CH2/2 7401 ME Date =Wt

[NE.CHR/S 7010 A% HEF HEH GODPARENT/SPONSOR’S PARISH INFORMATION

(CHEA-CH R /2 74 019] dhoi| M ZHd/EIQl To be filled out by the sponsor’s parish)

CHE-CHR /=4 210] AT Godparent/Sponsor's Parish :

Met MSHHS  Parish Phone No :

At FEA Parish Address :

FA ME MH Ppastor/Staff Signature LR Date



