++

G_/\' CORIO LARA
f‘

CATHOLIC PARISH

THE SACRAMENT OF BAPTISM OR RECEPTION INTO THE CATHOLIC CHURCH
FOR CHILDREN AGED SEVEN YEARS OR OLDER

CHILD FIRST NAME

CHILD SURNAME

DATE OF BIRTH PLACE OF BIRTH

SCHOOL GRADE

FATHER’S NAME RELIGION

MOTHER’S NAME RELIGION

ADDRESS -
MOBILE EMAIL ADDRESS

HAS YOUR CHILD BEEN BAPTISED IN ANY OTHER CHRISTIAN CHURCH? YES / NO

IF YES, WHICH CHURCH?

IF NO, WHO WILL BE YOUR CHILD’S BAPTISM SPONSOR? Full name:
NAME OF PARENT(S) WHO WILL ATTEND CLASSES WITH THE CHILD:

| acknowledge that my child must attend all preparation course sessions to be admitted to the
sacrament and that one parent must accompany the child to each class. | agree to attend any parent meetings
and any other activities scheduled by the catechists/parish priest in connection with the sacrament.

Parent/Guardian Name

Parent/Guardian Signature

Date Signed

With this form, please submit: a copy of your child’s birth certificate, and a copy of your child’s baptism
certificate (if your child has been baptised in another Christian Church) OR a copy of your child’s
sponsor’s baptism certificate (if your child has not been baptised).

PARISH OFFICE USE ONLY:

1 Enrolment Fee Paid on
Enrolment Meeting Time and Date
Child’s birth certificate sighted
Child’s Baptism Certificate provided (if baptised in another Christian church)
Sponsor’s Baptism Certificate provided (if child is not baptised)
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Other notes:



