Latin Mass Chaplaincy — Canberra
Priestly Fraternity of St Peter
Baptism Registration Form

INFORMATION
Child's Name:
First Middle Last
Date of Birth: Place of Birth: Adopted? Y/N
Date of Baptism: or Date of Supplied Ceremonies:
Priest:

PARENTS' INFORMATION

Father's Full Name:

Mother Full Maiden Name:

Home Address:

Telephone:

Religion of Father: Religion of Mother:

Name of the Parish where parents married:

Godfather's full name:

Godmother's full name:

Godfather's proxy Full Name (If applicable):

Godmother's proxy Full Name (If applicable):

Baptised by:
Certificate Issued:

Sacrament Registered:




