
St. Francis Xavier Parish, Frankston   

Child’s Baptism Request   
Confidential (All information supplied will be handled in accordance with the Privacy Policy of this Parish) 

 

Surname of Child:  ____________________________________________________________________ 

Given Names of Child: _________________________________________________________________ 

Child’s Date of Birth: ________________      Place of Birth: _____________________ 

(See over page for List of Baptism Dates)                

Proposed Date of Baptism:  ________________________________________     (Please circle  Mass Time )  

  First Sunday Masses :    Saturday 6pm  or  Sunday 8.30am  or   Sunday 10.30am  or  Sunday 5.30pm       

  Fourth Sunday:               11.30am  service after the 10.30am Mass 

Baptisms are celebrated First and Fourth Sundays of the month (Saturday evening Mass inclusive);  
confirming letters will be sent to parents. 

 

Godparents  1.  ____________________________________________  Religion: __________________ 

                      2.  ____________________________________________   Religion: __________________ 
 

PLEASE NOTE:  At least one of the Godparents must be a practising Catholic;  other Godparents   
may be Catholic, or they must have been baptised in a Christian tradition.  Those who are not 
baptised cannot stand as Godparents.                              
Please carefully check the information and spelling of names and dates as this information is  recorded on 
the Baptismal Certificate and in the Baptismal Register 

 
 

PLEASE NOTE:  You are required to attend a Baptism Preparation session on a Thursday evening in the 
Quilter Room prior to the Baptism of your child.   ( See over page for the dates of the preparation evenings.) 

Baptismal Commitment 
 

I /  We accept the responsibility to bring my/our child …………….….……….. up in  
the practice of  the Catholic Faith.  

I /  We accept that it is our duty to bring him/her up to keep God’s Commandments as 
Christ taught us by loving God and loving our neighbour.  

I /  We will accept this commitment to my/our child’s Catholic upbringing. 
 

 

 _____________________________________   _____ ________________________________ 

    Father                 Mother 

Please return this form to the Parish Office, 60 Davey St, Frankston,  as soon as possible.    

 
e.g. Frankston 

Father of  Child 

Full Name:  __________________________________  

 

Address:   ___________________________________  

__________________________ P/Code: __________  

Home Phone:   _______________________________  

Mobile:    ____________________________________  

Date of Birth:  ________________________________  

Religion:  ____________________________________  

If Christian, Baptized:   Yes / No  

Occupation:  _________________________________  

Mother of  Child 
 

Full Name:  _________________________________  

Maiden Name: _______________________________  

Address:    __________________________________  

_________________________P/Code: ___________  

Home Phone:   ______________________________  

Mobile:    ___________________________________  

Date of Birth:  _______________________________  

Religion:  ___________________________________  

If Christian, Baptized:   Yes / No  

Occupation:  ________________________________  



 Baptisms Diary 2017 / 2018 

 
 

 

 

 

 

 
 

 

   

           Sacrament of Baptism 

     First Sunday      &      Fourth Sunday 

     during all                     at 11.30 am 

     Sunday Masses           after Mass      

 
 
 

March       -     26 

 

 April      2          23 

 

May      7    28 

 

June          4    25 

 

July      2    23 

 

August            6    27 

 

September     3    24 

 

October     1    22 

 

November     5    26 

 

December     3    25 

 

2018 

January     7    28 

 

February     4    25 

Baptism Preparation 

2nd Thursday of prior 

month at 7.00pm in the 

Quilter Room 
 

 

 

 

 

 

 

March      9 

 

March             9 

 

April   13 

 

May   11  

 

June      8 

 

July   13 

 

August   10 

 

September   14 

 

October   12  

 

November         9 
   

 

December   14 

 

January    11 

 

 St. Francis Xavier Church & Quilter Room  
 60 Davey Street,  Frankston  3199 

 

 Tel:   9783 3484       Fax:   9783 2210 

frankston@cam.org.au 

(Please circle your choice of dates and time) 


