ST. MATTHEW’S CATHOLIC CHURCH - Archdiocese of Melbowrne;
95 William Street, North Fawkner, 3060
Tel. 9359 2369, Fax. 9359 1726 e-mail: FawknerNorth@cam.org.au

BAPTISM INFORMATION FORM

Baptism Date: ..., Time: ...............

FAMILY NAME: .. it
CURRENT AD RE S S ..o it e
......................................................... TELNO. ..o

PLEASE NOTE: If you reside outside the boundaries of Fawkner North, you will
be required to provide a permission letter from the parish in which you reside.

CHILD S NAME S ot i et e e

CHILD’S DATE AND PLACE OF BIRTH: ...utintiiiitii et
(Birth Certificate is required)

FATHER S NAME . i i i i i it ittt et e i e e eaerenaenanns
(Surname Name) (First Name)

MOTHER’ S NAME: i i it ettt et et e e e eaaenes
(Maiden Name) (First Name)

Father’s Religion: .......................... Mother’s Religion: ........cccccceviviineninnns

GOD PARENT’S NAMES RELIGION

e e

2 e eeeaeeeieee e e

CHURCH DONATION: $100.00 PRIEST DONATION: $200.00

Stoles and candles must be provided by the family.
COMMENTS: (Office Use)

NB. At least one parent, and, one godparent must be Catholic. Proof that a parent is
Catholic is required (a baptism certificate of one of the parents is required).

PLEASE RETURN TO THE PARISH IN PDF FORM — NOT IN PHOTO FORM.

Church use only: PACEM / Book



