
 

NO T I F I C A T I O N  O F  IN T E N D E D  BA P T I S M  O F  A  CH I L D  

 

CHILDS NAME: ___________________________________________________________                                                                      

Childs Date of Birth  ___/___/___ Childs place of Birth_______________________                                                                    

Residential Address:______________________________________________________________                                                           

Email Address:_________________________________________________________                                                                                    

Home Phone:_________________                    Mobile Phone: _____________________________ 

FATHERS DETAILS:                                                                                                                                                                                                                                  

Full name: ____________________________________________                                                                                                                               

Religion: _______________________     Date of Birth___/___/___                                                                                              

Sacraments received (please circle) - Baptism / Reconciliation / Eucharist / Confirmation 

MOTHERS DETAILS:                                                                                                                                                                                                                                   

Full name: ______________________________________________                                                                                                                            

Maiden name: __________________________________________                                                                                                                                     

Religion: _______________________     Date of Birth___/___/___ 

Sacraments received (please circle) - Baptism / Reconciliation / Eucharist / Confirmation      

 

GODPARENTS:                                                                                                                                                                       

Please Note:  at least one Godparent must be Catholic 

Full name: _________________________________   Religion: _______________________    

Full name: _________________________________   Religion: _______________________    

 

     Please Indicate Intended Date of Baptism  

Baptisms take place during Masses 

Name and place of Church: _________________________________________________________ 

 

Date:   _____________/_______________/____________________                                                                            

 

PLEASE PRINT CLEARLY AS THIS INFORMATION WILL BE RECORDED ON THE CERTIFICATE  

 

THIS NOTIFICATION MUST BE HANDED IN TO THE PARISH CENTRE NO LATER THAN TWO WEEKS PRIOR TO THE BAPTISM.         

The fee for Baptism is $50 which includes administration cost, the candle, insignia & certificate.  

Payment may be made via EFTPOS at the Parish Centre or Bank Transfer. 

If you wish to make an offering to the Parish 

you may pass this directly to the Priest on the day of Baptism. 

Office Use:   CANDLE TO BE DONE: _____      PARENT NOTIFIED:____     WELCOMING DATE:__________________ 


