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Child’s Details
Surname: __________________________________________________________________________
Christian names:  ____________________________________________________________________
Date of Birth:  _________________________   Place of birth:  ________________________________
Date of Baptism:  ____________________________________________________________________

Baptisms are celebrated on the 2nd weekend of each month.  Saturday Vigil- 6pm, Sunday Mass - 9am


Parent’s Details
Father’s full name:  ____________________________________________ Religion: _______________
Mother’s full name: ____________________________________________ Religion: _______________
Mother’s maiden name: ________________________________________________________________
Home address: _______________________________________________________________________

Phone:  _______________________________ Email: ________________________________________

In asking to have our child Baptised, I acknowledge my responsibility for the education of my child in faith. With God’s help, I promise to carry out that responsibility through both word and example.
Signatures of Parents: _________________________________________________________________
Sponsors – The role of a Sponsor is to support to the parents in their role of bringing up the child in the Catholic Faith. A Catholic Sponsor is called a God Parent. A sponsor of another Christian Faith is called a Christian Witness. At least one confirmed Catholic, who is over the age of 16 is required.
Name of Sponsor:  ______________________________________   Religion:  _____________________
Name of Sponsor:  ______________________________________   Religion:  _____________________
A donation of $50.00 is appreciated with the return of this form.
St.  Thomas Aquinas Parish West Belconnen 


19 Lhotsky Street, Charnwood ACT


Email: � HYPERLINK "mailto:charnwood@cg.org.au" �charnwood@cg.org.au�


(02) 6254 3236
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