The Church of the Dlessed Dlaorament

REQUEST FOR SACRAMENTAL CERTIFICATE

<5 Please print this form and fill it out completely.
€re All are WO
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Type of Certificate Needed: _ Baptism Marriage ___ Confirmation 1% Comm

Name of person for whom certificate is needed: (including maiden name, if applicable)

Date of that person’s birth:

Parents’ Names:

Purpose of Certificate

(For example, 1% Com, entering Religious Education, Marriage, applying to Catholic School)

If record is for Confirmation or 1° Comm, approximate year sacrament was received:

Name and address of person/church where record is to be sent:
(Typically, for marriage, the certificate goes to the priest, deacon, or pastoral associate who is working

with the couple)

(In case follow up is needed)

Phone number of person requesting certificate:

E-Mail Address:

Email this form to parish@blessedsacrament.org , fax it to 508-668-3554, mail it to
Blessed Sacrament Sacramental Request, 10 Diamond St, Walpole, MA, or drop it off at
the Parish House.

Please understand that it may take 3-4 days, once we receive this form, before the record
can be sent out.



