Baptism Information Form

Use separate form for each person

Details of the person to be Baptised Male| | Female|
Family Name Given Name/s

Date of Birth Place of Birth

Address

Suburb State Post Code

Phone Numbers

Email

Full Name of Father

Religion of Father - Other->
Full Name of Mother

Mother's Maiden Name (Nee or Surname at Birth)

Religion of Mother - Other->

Name of Godparents (2 Only) (One of them to be a Baptised Catholic)
Intended Date of Baptism Time

Church of Baptism |-

Meeting Booked on Meeting Attended on

FOR THE PRIEST TO COMPLETE AFTER BAPTISM
Baptised By

Church of Baptism

Date of Baptism Signature of Priest
Administration Fee $100 per child

Fee can be paid into the Parish Account using BSB 086 006, Ac No. 826 504 934 and
AC Name: SFX Cathedral Parish. (Please use a Reference “Baptism-SURNAME”)

Email this form to gfonparish@geraldtoncatholic.org.au
https://geraldtoncathedral.org/ Form 1
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