Floreat/Wembley Catholic Parish

BAPTISM FORM
DETAILS OF CANDIDATE:
Family Name:
Given Names:
Date of Birth: Place of Birth: Mor F
DETAILS OF FAMILY: RELIGION

Father's Full Name:

Mother's Full Name:
including MAIDEN: (if applicable)

Residential Address:

Telephone (Home): (Mobile): (Work):

DETAILS OF GODPARENTS (Names in full): RELIGION

DETAILS OF CEREMONY:

DATE TIME CHURCH LOCALITY CELEBRANT

NB.: This form is to be returned to the Parish Office at least four weeks
before the proposed date of Baptism. Instruction evening must be
attended before Baptism.

FOR OFFICIAL USE ONLY:

Date Met With Priest:

Date of Instruction Evening: Attended? YES/NO

Census Record Updated? YES/NO

Date Details Recorded in Register: Baptism Date Confirmed:




