St Bernard’s Catholic Parish Bacchus Marsh
61 Lerderderg Street Bacchus Marsh 3340

Phone: 5367 2069 email: bacchusmarsh@cam.org.au

APPLICATION FOR BAPTISM Please use CAPITAL LETTERS

AQQIicant: (includ middle names for Child and Parents as Birth Certificate)

(Child) Christian Name(S) ....ovvvriiiiii e
QUMMM e
Date of Birth: ... Place of Birth: ..................
AdAreSS: oo Parish: .................

Mother: FUIL NGB, e
Maiden Name: ..., Religion:................
AAAreSS: oo
............................................................ P.Code.........
Phone NO.: oovveeeee e e

Father: FUll NaMIC . ..ot e e e e,
AGANESS: ettt
............................................................ P.Code.........
Religion:...........oooeii ciiiiiin.s Phone NoO.: ....oovvivniiniinnnn,

Marriage Status Of Parents: . ..ottt ettt e e e e et e e e et et

|00 Y] 001117 Tol A

Godparent(s):

FUIL NAME: oo Catholic: ...............

FUIl NaME: oo Catholic: ...............

Witnesses:

FUIl NaME: oo Christian: ...............

FUIl NaME: oo Christian: ...............

Date of Proposed BaptisSm: ......coooeeiiiiiieeei e 11:30am

Date of Welcome Mass: 10.00am (before Baptism)

Date of Preparation Meeting: ..........oooiiiiiiiiiiii i

Other Children/age: .......ooieriiii e e e e e aeaes

.................................................................................................

NOTE: THIS FORM MUST BE FULLY COMPLETED BEFORE BAPTISM DATE IS ACCEPTED.

OFFICE USE ONLY: Birth Certificate: O Permission Letter: [

BAPTISEDON: ............ REGISTERED : ............ Reg.No: ............ CENSUS: ............


mailto:bacchusmarsh@cam.org.au

