Qbr ks Rarish

33 Tranmere Street Drummoyne NSW 2047 Tel: 9181 1795
APPLICATION FOR BAPTISM

DATE OF BAPTISM: TIME:

CHILD’S FULL NAME:

DATE OF BIRTH:

PLACE OF BIRTH:

HOME ADDRESS:

EMAIL ADDRESS:

TELEPHONE NUMBER: H: M:

HOME PARISH
and/or
PARISH OF WORSHIP

FATHER’S FULL NAME:

FATHER’S RELIGION:

MOTHER’S FULL NAME:

MOTHER’S MAIDEN NAME:

MOTHER’S RELIGION:

GODFATHER’S NAME:

GODFATHER’S RELIGION:

GODMOTHER’S NAME:

GODMOTHER’S RELIGION:

PRIEST’S NAME:

DATE & TIME OF PREPARATION

Please Note: At least one Godparent must be a Catholic.
1t is customary to make an offering to the Parish on the occasion of Baptism.



