ST. CLARE’S PARISH

3 HARBARD STREET THOMASTOWN WEST
REQUEST FOR THE CELEBRATION OF THE SACRAMENT OF BAPTISM
--------------------------------------------------------------------------------------------------------

1.  FULL NAME OF CHILD: …………………………………………………............





   (Christian Name) 
                    
                   (Surname)

2.  DATE OF BIRTH: ……………………………………………………..
3.  NAME OF PARENTS:

     FATHER: ................................................................................................
 


(Christian Name) 
         
                 (Surname)

                                MOTHER: ...............................................................................................



(Christian Name) 
     
                (Surname)

     MOTHER’S MAIDEN NAME: ……………………………………….
  
  





(Maiden – Nee nata)

4.  ADDRESS OF PARENTS: …………………………………………………….......
................................................................................TEL.NO: ………………………….
Email:…………………………………………………………………………………..

5.   NAMES OF GODPARENTS:

      GODFATHER: …………………………………………………………………….




(Christian Name) 
         

(Surname)

      GODMOTHER: …………………………………………………………................




(Christian Name) 
         

(Surname)

6.   NAME OF PARENT’S PARISH: …………………………………………………
(If other than St. Clare’s, has permission in writing of local Priest or his representative been obtained?)










YES / NO

7.   RELIGION OF PARENTS:

      FATHER: …………………………………
      MOTHER: ………………………………..
8.   DATE PROPOSED FOR THE BAPTISM: ……………………………………….




                       TIME: ………………………………….........



