To grow as a community in the
likeness of Christ.
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Welcome to the Parish Faith Community at
Greystanes

BAPTISM REGISTRATION FORM

Date of Baptism Time: Sunday 11.30 am

Please ensure all names are clearly written as you wish them to appear on the Baptism Certificate

DETAILS OF THE CHILD TO BE BAPTISED

Given Name/s Surname
Date of Birth Place of Birth
PARENT DETAILS
FATHER’S FULL NAME

| Religion |
MOTHER’S FULL NAME
Mother’s Name at Birth

| Religion
Residential Address
Postal Address
Contact Number Father: Mother:

. Father:
Email Address Mother
DETAILS OF GODPARENTS
FULL NAME RELIGION

God Father:
God Mother:

PLEASE TURN OVER



OTHER CHILDREN IN THE FAMILY

NAME DATE OF BIRTH SACRAMENTS RECEIVED
B R E C M
B R E C M
B R E o M
B R E C M
B R E C M
B R E C M
B Baptism R Reconciliation E Eucharist C Confirmation M Marriage

It is customary to make a donation to the Church on the occasion of a Baptism. This can be placed in an
envelope and given to the priest on the day. Thank you.

In asking for our/my child to be baptised, we/I hope to journey with him/her in faith, a faith which we/I
profess. We/I will bring him/her up to keep God’s commandments as Christ taught us, by loving God and our
neighbour.

Parent’s Signature Parent’s Signature

| am unable to profess the Christian/Catholic faith but support my spouse/partner in this application for the
baptism of our child.

Parent’s Signature

If you would like a copy of our Privacy Policy, please contact the Parish office.

OFFICE USE ONLY

Baptised by:
Entered in PADRE: Diary:




