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Parish of St Justin

Wheelers Hill

48 Whalley Drive Wheelers Hill 3150

Phone: 9561 8891  Fax 9560 530 

Email: wheelershill@cam.org.au   Website: hhtp://ww.stjustinwh.org/
BAPTISM APPLICATION

Please fill in and return to St Justin’s Parish Office.  
Please fill in with block letters
	FULL NAME OF CHILD
	

	PREFERRED DATE OF BAPTISM
	

	ADDRESS
	

	EMAIL
	

	HOME PHONE
	
	MOBILE
	

	DATE OF BIRTH
	
	PLACE OF BIRTH
	

	PARENTS  

	FATHER’S NAME
	
	RELIGION
	

	MOTHER’S NAME
	
	RELIGION
	

	MOTHER’S MAIDEN NAME
	

	GODPARENTS


	GODPARENT 1
	
	RELIGION
	

	GODPARENT 2
	
	RELIGION
	

	For Church Use

Date of Baptism:



Time:                       Confirmed:
Attended B.P.M.:  


Yes

Date:
Returned Baptism Offering:         Yes               Letter/Env/Prac sent   Date:


