
ST MONICA, FLIXTON                                                                                                    

 
BAPTISM REGISTRATION FORM (CHILDREN) 

 

 

 

Name (Please print):  ___________________________________________ 

     

Address  (Please print): ____________________________________________ 

   ____________________________________________ 

   Post Code: __________________ 

Telephone No: ______________________  

 

Date course attended: _____________________________________________ 


