Our [_a@ g‘ ﬁeg)eﬂml Succour
St Ma,@/(s Parish)
21 Swanson Street. Erskinedille NSW 2043

Application for Baptism

Proposed date of Baptism First Sunday of (month)

Child’s First Name

Child’s Second Name (if any)

Child’s Last Name

Child’s Date of Birth

Child’s City of Birth

Sex of Child

Parish of Residence

Family’s Address

First Name of Parent 1

Second Name of Parent 1

Last Name of Parent 1

Religion of Parent 1

Mobile Phone Parent 1

Email Parent 1

First Name of Parent 2

Second Name of Parent 2

Last Name of Parent 2

Maiden Name of Parent 2

Religion of Parent 2

Mobile Phone Parent 2

Email Parent 2

Names and dates of birth of
other children in family

Name of Godparent 1

Religion of Godparent 1

Name of Godparent 2

Religion of Godparent 2

Names of Godparent/s 3 +

Religion of Godparent/s 3 +

Signed consent for Baptism must be received from both parents. This is an
Archdiocesan directive that has arisen out of legal matters regarding family law
issues.

Parent 1

Parent 2
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