
Office of Faith Formation 
705 E. Brandon Blvd. 

    Brandon, Florida  33511 

                                                                                                      813-689-9101; fax 813 684-1880 

 

Need a Letter of Permission?  
 

If you would like to have your child baptized in another Catholic Church, please complete the following 

information.  (In order for us to send a letter of permission to baptize, you must be a registered member in 

good standing of Nativity Catholic Church.)   You may also fax this completed form to us at the fax number 

above.  An original certificate or letter of permission will be forwarded to the Parish with the Church seal.   

 

Today’s Date:  _____________________________________ 

 

Name(s): Parent(s); Godparent(s) or Sponsor(s): (please circle) ________________________________ 

 

______________________________________________________________________________________ 

 

Home address:  _________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Phone number(s):   ______________________________________________________________________ 

 

E-mail address:  ________________________________________________________________________ 

 

Name of the child, or person you are sponsoring (one who will receive the Sacrament):  

 

Name: _______________________________________Date of Birth:______________________________ 

 

Which Sacrament will the child or adult be receiving:  (circle)  

Baptism               First Holy Communion                  Confirmation                     Marriage 

 

Anticipated date that Sacrament will be received:  _____________________________________________ 

 

If Baptism, has/have Parent(s) or Godparent(s) attended a Baptism Preparation class?   YES    NO  date: _____ 

--------------------------------------------------------------------------------------------------------------------- 

INFORMATION TO BE SENT TO:  

 

Name of Parish:     ______________________________________________________________________ 

 

Pastor of Presiding Parish:  _______________________________________________________________ 

 

Complete address of Parish:  ______________________________________________________________ 

 

Phone number and Fax number of Parish:  ___________________________________________________ 

 

Name of Contact Person (if applicable):  ____________________________________________________ 

 

XC to be sent to:  ______________________________________________________________________ 


