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Name of the Child (First, Middle, Last): _____________________________________
Date of Birth (Month-Day-Year):  __________________________________________
Place of Birth (City, State):  
_____________  
Father’s Full Name:___________________________________________________
Mother’s Full Maiden name:
__________________________              
Address (Street, City & Zip code): 
___________ ___
Telephone: (____)_________________  Email_____________________________
Godparent Full Name: _________________________________________________
Godparent Full Name: _________________________________________________
Do you wish to participate in the mission of the Catholic Church?
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 Financial (most financial support at SMM is with a monthly automatic online giving donation)
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  Other

  Is there something you’d like our help with?     
      - marriage blessed    - help to forgive   - confession     - other



 SEQ CHAPTER \h \r 1✠  ✠  ✠  ✠  ✠
Notes: ____________________________________________________________________
____________________________________________________________

(Please bring this form and your stewardship donation of $50.00 to the parish office)
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1. My first time to give online 

· Go on to the website  :  www.smmchino.org
· Click on the “Donate Online” button
· Choose to “Create a new account”
· Pick  “User Name” 

· Enter a “ Password “ 

      Next are 5 easy steps : Go to
1. Profile – Personal information
2. Credentials 

3. Payment method –bank account information
4. Give a gift- choose amount and frequency of donation

5. Thank you!!!
2.  I currently give online and would like to increase/decrease my weekly/monthly donation

· Go on to the website
· Enter your “username” and “password”
· Next go to “View or update my current gifts”
· Edit
· Make your changes and hit submit 
If you have any questions or need any assistance please feel free to call or come by the Parish office  (909)591-7400
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Office Use:


Form received on: ____________________________	 	�  Donation Received: ______________________


Month of Baptism: ___________________________________________________________________  


 Baptism Preparation Completed:    �  Parent(s)   �  Godparent(s)	









