
PARENTAL AGREEMENT FOR BAPTISM 

 

I, _____________________________________, as the legal parent                      
                       (please print your full name) 

or guardian of  _________________________________________,  
                                                  (please print child’s full name) 

agree that my child may receive the Sacrament of Baptism at the Catholic 
 Church of St. Rose of Lima in Miami Shores, Florida. 

 

Signed:       Witnessed by: 

___________________________      ____________________________ 

Date: _______________________   

Address:     __________________________________________________ 
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