SACRED
HEART
PARISH

Baptism Information Form:

Please complete and return this request form well in advance of the requested date.
Should you have any questions please do not hesitate to contact the parish.

WESTMEAD

Baptism Date & TiME: i s s s s s s sas sss e sasaessnssenase sas ssnsessnsaasesns

Baptism LOCAtioN: e e s e s as s sas ssnase sreaes sns snanesaeesnsnesrenasne e

Child’s FULL NGME@: ctittttesessssessnsssnssssnstsesssssnssesssssssssssssassssssseses sossessssssssssssssnssssassansses

Child’s Gender: Male / Female (Please circle as appropriate)

Child’s PLACE & DATE Of Birth: ..ttt e s sas s sas e sse s sss s s sssnes

FAtRer’s FULL NAME: eeiieiiieiscsseneeteseeetesessssssssssssssssessssssnesesssssssssssss sssssssssssssnssnssessssssassessns

Father’s Religious Denomination: .......cccceiieeineenineennennsecneeneseesssecssessseesssssessssssssessssssssassssasesassnssesss

IMOTREI'S FULL NGME:  rerrrrettrisientetesesssssessssssssssasesessssasesesssssssassssssssssssessssassasesessssnsssassssssne
Mother’s MAIDEN SUINAME:  .iiiiecceeresineeeesessssseesssssssssanessssssssessssssssssssssssssssssessssassasesessssasssassssssns

Mother’s Religious DENOMINAtION: .......ceiiiiieiieccece st essseesresesssssseesasssassnsssnessrsssnnessessssseann

Parent’s AAAresS: eeeerreeerieseesesssssstesessssasatsassssssseasessssaeasesessasansass snnas essenssnanesensrnnns

CoNtaCt Phone NUMDBEI: ettt crereeesesssnnnresessssssassessssssssassssssssanesessssnsssssssssssasesessssnssasssns

(000 Y s} =Tt Al 0 4 -1 S

Godparents: (up to maximum of 4)

NAME: e ss s s e sessssnasne Religious Denomination: ........ccccvivnmnccniceencceecnne
[\ 13 1T PP Religious Denomination: .........ccccceeccrrcececcencnecnnnns
NamMe: . e Religious Denomination: ........cccivvviciisninisensnnnes
NamMe: . e Religious Denomination: ........cccccvviisninnnnennnnesnnns
Name of Celebrant: = s s s s s sss s ssa s s s s s s

NB: At least one Godparent must be a fully initiated Catholic over the age of sixteen.
Any other godparent/s must be baptised Christian/s over the age of sixteen.

Parish Office: 14 Ralph Street Westmead NSW 2145
office@sacredheartwestmead.com.au Phone: 9635 9262 Fax: 9633 9813



