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ST. PAUL CHONG HA-SANG ROMAN CATHOLIC CHURCH

32-15 Parsons Blvd, Flushing, NY 11354
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Baptism Class Registration Form
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Name

Date of Birth

Gender

Address

City Zip:

City
Home

Zip:
Phone ( )

i Work ( )

Phone
Mobile ( )
Phone

E-Mail

Name of School
most recently
graduated

Major

Marital status

Current Religion
if any

How and what
led you to this
baptism class?

What is your
main purpose of
joining this
Baptism class?

Family Members Information

Name Relation Age Religion Occupation




