Catholic? YES/NO (delete as applicable)
If NO, please state religion:

Phone number:

9

OUR LADY OF PERPETUAL HELP PARISH

Add :
SAINT GABRIEL & CORPUS CHRISTI CHURCHES ress

BAPTISM APPLICATION FORM

CHILD )
Email address:
Full name of child:
Are you parishioners of Our Lady of Perpetual Help Parish (ie Saint Gabriel’s or
Date of birth: Corpus Christi?) YES/NO (delete as applicable)
PARENTS If YES, which Mass do you attend?

Full name of father:

If NO, where do you attend church?

Catholic? YES/NO (delete as applicable)
If NO, please state religion:

Have you had any other children baptised? YES/NO (delete as applicable)

Full name of mother:

If YES, who and when?

Maiden name of mother:




Have you already attended the Baptism Preparation Session?
YES/NO (delete as applicable)

If YES when did you do so?

Why are you seeking to have your child baptised?

GODPARENTS

Both Godparents must be baptised Christians. At least one
must be a baptised Catholic. They must be at least 16 years
old. Parents may not stand as Godparents.

Full name of Godfather:

Catholic? YES/NO (delete as applicable)
If NO, please state religion:

Full name of Godmother:

Catholic? YES/NO (delete as applicable)
If NO, please state religion:

Please read carefully before signing:

In asking the Church to baptise my child, | accept the responsibility to try to raise my
child in the Faith, to accompany him or her to Sunday Mass, to ensure he or she
receives a faith education and, to the best of my ability, provide a loving, prayerful,
Catholic family life.

I declare that the information | have given is true; that | fully accept the meaning
and obligations of Baptism; that | understand that this documentation will be
retained by the Catholic Church and that the details of this Baptism will be
permanently recorded in church registers.

Father’s signature:
Mother’s signature:

Date:

Please return this form to the parish priest as soon as possible.



