
St Mary’s Catholic Church 

1. At least one of the Parents is Catholic.  

2. When choosing a godparent, at least one of them must be a fully initiated 
Catholic (Baptised, Confirmed and have received the blessed Eucharist)  

3. A Baptismal Candle . 

2.     It is appropriate to dress the child in white (baptism garment). 

3. Days and Times for Baptism: Saturday 10:00AM and Sunday 
11:45AM. These times are allocated for a Parish Baptism and it is 
common to have more than one child being Baptised. If the parents 
prefer a private baptism at another time, then they can invite and bring 
their own priest (the office will confirm if the Church is available). 

4. Please book a meeting with the Parish Priest for information on      
Baptism and associated preparation.  

5. A donation to the Priest and/or Church would be greatly appreciated. 

Baptism Prep Meeting: ______________________   Time: ________       

Baptism Details 

Full name of Child: __________________________________________ 

 

Father’s full name : _________________________________________                        Religion:__________ 

Mother’s full name : ___________________________________________________  Religion:__________ 

Mother’s Maiden name : ___________________________________ 

Address :____________________________________________________________ 

_____________________________________________ Mobile / Tel:____________________ 

 
Child’s Place of birth (e.g. suburb of hospital) _____________________________________________                                     

Child’s date of birth: ________________________ 

Godfather’s name : ________________________________________ Religion:____________ 

Godmother’s name : _______________________________________ Religion:____________ 

———————————————————————————————————————-
       For Official Use Only 

Date of Baptism : ________________________Time:________ 

Place of Baptism: ____________________________________________________________ 

Godfather’s name : ________________________________________ Religion:___________________ 

Godmother’s name : _______________________________________ Religion:___________________ 

Celebrant’s name:  _________________________________________Signature:______________________ 

N.B. As a matter of courtesy, 
please ask your Parish Priest for 
permission to have your child Bap-
tised outside your parish. Permis-

sion is readily given.     

    Date of Baptism: ______________________   Time: ________   
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