
Please return the completed form to the Parish Office 

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

 

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

     

CHILD'S FULL NAME:  ___________________________________  DOB:  ____ / ____ / _____  
 Surname Given Name(s)   

     

FATHER'S FULL NAME:  ___________________________________  RELIGION:  ________________  
 Surname Given Name(s)   

     

MOTHER'S FULL NAME:  ___________________________________  RELIGION:  ________________  
 Surname Given Name(s)   

     

MOTHER'S MAIDEN NAME:  ___________________________________    

     

ADDRESS:  ___________________________________    

  ___________________________________  PHONE:  ________________  

     

EMAIL:  ____________________________________________________   

     

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

GODPARENT NAME:  ___________________________________  RELIGION:  ________________  

     

GODPARENT NAME:  ___________________________________  RELIGION:  ________________  

     
     

FOR THE CENSUS 

     

FATHER'S DOB:  ____ / ___ / _____  OCCUPATION:  ________________________________  

     

MOTHER'S DOB:  ____ / ___ / _____  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 DOB M / F  

1 _______________________________________   _____/ ____ / _____    ____   

2 _______________________________________   _____/ ____ / _____    ____   

3 _______________________________________   _____/ ____ / _____    ____   

4 _______________________________________   _____/ ____ / _____    ____   

5 _______________________________________   _____/ ____ / _____    ____   

 


