
 
 

                                                                                                   
 

I hereby give permission for my child’s name to be advertised in the Parish bulletin prior to his/her Baptism. 

                                                            ……………………………………………………………   
       Signature of Parent                                                                                                  

  REQUEST FOR INFANT BAPTISM 

  Our Lady of Mt Carmel Catholic Parish, Mt Pritchard 

        CHILD’S DETAILS 

        FATHER’S DETAILS      

GODPARENTS FOR YOUR CHILD—Must be a practising Catholic, confirmed and aged 16 years or over 

*Godparents must be over the age of 16 years and at least one godparent must be a practising Catholic, and in cases where 
you have chosen a non-Catholic but that person is baptised in a Christian denomination, please sign in as Christian Witness  

Parish Office:  230 Humphries Road, Bonnyrigg  2177  Phone:  9610 1025   Email: secretary@olmcmtpritchard.org.au                                                   
website:  www.olmcmtpritchard.org.au 

Title—     Master/  Miss Date of Birth: 

 

 

Child’s Surname 

Child’s Christian Names 

Family Address 

Place of Birth: 

 

Christian and Surname 

Religion: 

 

Phone No: Email: 

        MOTHER’S  DETAILS      

Christian and Surname Maiden Name: 

Religion: Phone No: Email: 

Full name 

Full name 

Full name 

Full name 

  Religion: 

 

 

 

 Religion: 

 Religion: 

Religion: 

Baptism date can only be booked following attendance at a Baptism Preparation Evening 

As a Sacrament of the Church, no charge is made for the celebration of Baptism. However, it is customary to give a donation 
(approximately $100) which helps to support the ministries in the Parish.  

Yes No 


