Parish Office
Application Form for 13 Davisson Street
Baptism Epping, Vic 3076

Ph: 94016300

Email: epping@cam.org.au

Grace and peace be yours
in abundance (1 Peter 1:2)

Estate Name: (if @pPliCADIE) ........oeiriii i e e e
Phone: (H).........ccccvvvvveeeeeennn. (W-switch)..........ooccccviienenennn, (W-direct)....ccocvveeeeeiiiinnnne (Mobil)...ccveeeeeiiiieiiieeee,

Does the child live with this parent/guardian YES NO Occupation:......cccvvviviiiiiiiean

Mother/ Female Guardian

F o [0 | €TSS TP PP PP PP PPUPPPRRRPPON Postcode.............
Estate Name: (if @ppliCabIE) .....uu i e e e et
Phone: (H)..ooovvvvviiiiiiiinn, (W-switch)..........ovvevvvvnvnnnnnnn. (W-direct).......ccooeeeeveeeeeeen. (Mobile).....oevveeieiieiiiee e,

Religion: ... Child’s Mother’s Maiden Name.............................o......
Does the child live with this parent/guardian YES NO Occupation:......cccovviiiiiii s

Baptismal Child’s Brothers or Sisters Names

N =1 0 =N DOB:..oooiieieiii
N F= 0 0 1= DOB:...oooiieiiii,
NI . . DOB:.....oovveeiiii

Name
............................................................................................................... Religion.........c.cooviiiiinin
Name
............................................................................................................... Religion.........c.cooviiiinns
Name
............................................................................................................... Religion.............c.ooiii.

A Godparent must be not less than 16years of age.+There must be one Catholic Godparent who has received the
Sacraments of Christian Initiation; Baptism, Confirmation and Eucharist and belongs in an active sense to the Catholic
Church. There may be a second Godparent who may be a baptized non Catholic who is an active member in his/her own
Church, representing the Christian Community. 1/We understand that our child in being baptized in my/our Catholic faith
and we know that it is my/our responsibility to educate the child in the practice and knowledge of the faith.

The information you have supplied on this form will be shared with the Parish to assist with its role and

mission
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FOR OFFICE USE ONLY

Community: St Peter’s

ViSIteA: L Parish Pack  yes/no
LT LS U o= 1 o

Preparation Session

ENtry in BUltin: ..o e
Baptised by
R BV,
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Other Comments by Team Members

Catholic Parish of St. Peter, 13 Davisson Street, Epping Victoria 3076 Australia
Phone: +61 3 9401 6300 Email: epping@cam.org.au Web: cam.org.au/epping ABN: 70 309 275 608
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