i BAPTISM — APPLICATION FORM
/\ Please complete these details for the Parish Records

St Agacha's

/——'——\

Family Name:

Child’s Christian Names:

Child’s Date of Birth:

(Please attach a copy of your child’s birth certificate).
Place of Birth {Suburb/Country):

Family Address: P/code

Email Address:

Father’s Full Name: D.0.B:
Religion of Father : Mobile No:
Mother’s Full Name: D.0.B:

Mother's Maiden Name:

Religion of Mother: Mobile No:

Child’s Godparent(s) — one must be a Catholic; everyone must be baptized.
Please note: Godparent(s) listed 1. & 2. will be recorded on the Baptism Certificate and in the Parish Register.

Name Religion

BN =

Other Children in the Family

Name Date of birth Name Date of birth

Proposed date of Baptism:

We will attend the Information Evening (at least one month prior to Baptism) on:

A fee of S50 is requested to be paid at the Information Session. Thank you.
Do you consent to your child’s name being placed in the Parish Bufletin? D Yes D No

Please return this form and other required Baptism paperwork to the Parish Cffice at least one month prior toc
the requested Baptism date. Thank you.

The information provided is collected and handled in accordance with the Catholic Diocese of Broken Bay’s Privacy Policy available
in the Baptism Pack and on the Diocese and Parish websites.
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