
 

 

INFORMATION FOR PARENTS 

Please Note: At least one (1) parent must be Catholic. 

 

USUAL TIMES FOR BAPTISMS 

Baptisms are usually celebrated on Saturdays at 11am (after morning Mass) or during the 10.30am Sunday Mass. 

Please contact the Parish Office to arrange a Baptism date. 

GROUP BAPTISMS 

There may be more than one Baptism at the same time on Saturdays. (no more than 3) 

BE ON TIME 

Please remind people to be on time – otherwise it may inconvenience others. 

GODPARENTS FOR BAPTISM 

All Godparents for Baptism, according to Canon Law 874, must be Confirmed Catholics, who have received Holy 

Communion and show that they live a life of faith. 

• Godparents must be over the age of 16 years. 

• A father or mother of the child cannot be a Godparent. 

• Only one Godparent is necessary, but two are allowed. 

• A non-Catholic person cannot be a Godparent.  They can only be an official Witness to the Baptism, if there is a 

Catholic Godparent present. 

REGISTRATION 

Parents need to complete the Questions To Gain An Understanding Of The Family Commitment To The Faith and 

the Baptism Information pages.  They can be returned either in person to the Parish Office, via email or at their 

instruction session. 

Godparents need to complete the Request for Godparents which also needs to be submitted with the registration pages. 

INSTRUCTION SESSION 

A Baptism Instruction session for parents is held in the church foyer prior to the date of Baptism. 

NOTE : This session is a requirement for preparation of your child’s Baptism 

BAPTISMAL ROBE, BIB AND CANDLE 

These are suggested and memorable gifts from the Godparents. 

The candle should be the large church candle (not a taper candle) and the Robe or Bib should be white. 

OFFERING:  Priest Stipend:  $150.00 

This can be paid in either Cash or EFT. 

Cash can be paid when you attend the meeting with the priest prior to the Baptism. 

If paying via EFT: 

Name:  Trustees of MOMI 

BSB:  083 347 

Account Number:  1134 904 72 

Reference:  BAPT and the child's surname 
 

After EFT payment has been made, send an email to the Parish Office for confirmation of receipt. 

  

BAPTISING YOUR CHILD 

at ST DAVID’S CATHOLIC CHURCH 

2 Vizard Rd, Tea Tree Gully 
Phone: (08) 8264 4694 

email: secretary@stdavidsttg.org.au 



QUESTIONS TO GAIN AN UNDERSTANDING OF THE FAMILY COMMITMENT TO THE FAITH 

(PLEASE CIRCLE THE APPROPRIATE RESPONSE) 

Do you live in the Tea Tree Gully Parish? YES NO 

If NO, where is your Parish?   

Is the family known to the Parish? YES NO 

Does the family have any active involvement with the Parish? YES NO 

If YES, please indicate by ticking the appropriate boxes 

 Regularly participates at Mass 

 Occasionally participates at Mass 

 Rarely participates at Mass 

 Participates in Parish Activities 

 Supporters of the Parish 

 Other, please explain   

Any further comments that need to be made   

  

 

 

 

 

I/We request that our son/daughter be received into the community of God’s people, at the celebration of the Sacrament 

of Baptism. 

I/We personally believe in Jesus and in His Gospel.  We are dedicated to the Christian way of life and wish to share the 

joy of this faith with our children. 

I/We understand that we are the first teachers of our children and are responsible for the Christian upbringing of our child. 

In particular, we acknowledge our commitment to be faithful to Christian family life and to the celebration of the 

Eucharist. 

I/We are aware that our child must be carefully prepared over a period of time for full, active participation in the 

Sacramental life of the Church. 

I/We rely on God’s help and the continued support of our parish community, in accepting our responsibility, as Christian 

parents. 

I/We confirm that at least one (1) of us is Catholic. 

 

 

SIGNED   SIGNED   

 Father  Mother 

 

  



 

Baptism Information 
St. David's Parish – Tea Tree Gully 

 

 DATE OF CHILD'S BAPTISM: ____ / ____ / 20___ 

     

CHILD'S FULL NAME  ______________________________________________________    
 Surname Given Name(s)   

     
DATE OF BIRTH  ____ / ____ /  20 ____  GENDER M   /   F   

     

FATHER'S FULL NAME  ______________________________________________________  RELIGION  __________________  
 Surname Given Name(s)   

     

MOTHER'S FULL NAME  ______________________________________________________  RELIGION  __________________  
 Surname Given Name(s)   

     

MOTHER'S MAIDEN NAME  ______________________________________________________    

    

FAMILY ADDRESS  ______________________________________________________  

    ______________________________________________________  

  
BEST 

CONTACT 

NUMBER  __________________  EMAIL  _____________________________________________________  

   

GODPARENTS (at least one godparent needs to be a Confirmed Catholic and over 16 years of age) 

GODPARENT NAME  ______________________________________________________  RELIGION  __________________  

 Surname Given Name(s)   

     

GODPARENT NAME  ______________________________________________________  RELIGION  __________________  

 Surname Given Name(s)   
     

FOR THE CENSUS 

 

FATHER'S DATE OF BIRTH  ____ / _____ / _________   OCCUPATION   

   

MOTHER'S DATE OF BIRTH  ____ / _____ / _________   OCCUPATION   

   

WERE THE PARENTS MARRIED BY A CATHOLIC PRIEST/DEACON? YES / NO 

     
IF NOT MARRIED IN THE CATHOLIC CHURCH HAVE THE PARENTS SOUGHT TO HAVE THE MARRIAGE BLESSED BY THE CATHOLIC 

CHURCH? YES / NO 

     
OTHER CHILDREN IN THE FAMILY 

 NAME  DATE OF BIRTH  M / F 

1 ___________________________________________________   ____ / ____ / _______   _____  

2 ___________________________________________________   ____ / ____ / _______   _____  

3 ___________________________________________________   ____ / ____ / _______   _____  

4 ___________________________________________________   ____ / ____ / _______   _____  

5 ___________________________________________________   ____ / ____ / _______   _____  
 

  



REQUEST FOR GODPARENTS 

 

 
 

 

 

NOTE : This must be completed by at least one (1) Catholic Godparent. 
 

  A non-Catholic person cannot be a Godparent.  They can only be an official Witness to the Baptism. 

  (according to Canon Law 874) 

 

 

I/We wish to act a Godparents and accept our responsibilities during the celebration of the Baptism of 
 

(name of child)   
 

I/We are loyal members of the Catholic Church and seek to live out the responsibilities of Confirmed Christians 

who regularly celebrate the Eucharist. 
 

I/We are dedicated to Christ and His Church and we wish to be associated with these parents in sharing the joys 

and challenges of our faith with their children. 
 

I/We understand that to be followers of Christ, we must be faithful to prayer and to the celebration of the 

Sacraments. 
 

I/We acknowledge our need of God’s help as we accept the honour and responsibilities of Godparents of this 

child. 
 

I/We are Catholic and have received the Sacraments of Baptism, Confirmation and Eucharist. 

 

 

 

 

 

 

 

 

 

SIGNED   SIGNED   

PRINT NAME   PRINT NAME   

 1st Catholic Godparent  2nd Catholic Godparent 

 

1. A Godparent must have received the Sacraments of Baptism, Confirmation and Eucharist. 

2. A Godparent must be mature enough to undertake this responsibility. 

3. A Godparent must be a member of the Catholic Church. * 

4. A Godparent must be at least 16 years of age. 

*A Baptised and believing Christian from a non-Catholic Church may act as a Christian witness along with a Catholic Godparent (Canon 874) 


