Statement of Participation
Reborn Baptismal Videos - Parent

My name is , | have requested to have my
child baptized at St. John the Baptist Catholic
Church.

Please accept this sighed statement as confirmation of my
completion of the Reborn baptismal videos on

Printed Name Signature

Date Signed



	Printed Name: 
	Date Signed: 
	First & Last Name: 
	Child's First & Last Name: 
	Date Videos Completed: 


