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BAPTISM
Baptism is a sign and a decision parents make to have their child share in our faith within the tradition of the Catholic Church by example and practice. Baptisms will be celebrated during the weekend Mass or Liturgy, the child/children will be presented to the Parish so that the community will be aware of them and will hold them in prayer.  

It is welcoming into our Catholic faith community.

We are one through the water and spirit of God’s love and forgiveness. We become the family of God and hence are brothers and sisters.  Thus within the community we all share in the mystery of God Father, Son and Holy Spirit three persons.

As God’s family we gather at the weekend to give praise, honour and worship to Him.  Hence, we celebrate Baptisms within our Mass/Liturgy.  

[bookmark: _GoBack]A suggested donation if not in planned giving is $100, would be appreciated, if you are not in Planned Giving. 

Please feel free to contact us any time to talk and discuss.  Thank you for inviting us to assist you in preparing your child for their journey of faith in this life and in preparing them hopefully for the reward of eternal life.  







Name of person to be Baptised:   ____________________________________

_________________________________________________________________

Date of Birth:  __________________________

Place of Birth:___________________________PC:______________________
(especially postcode)

Present Address:    ________________________________________________

Email Address:   __________________________________________________

Father:  ______________________________ Religion: __________________

Mother:   ______________________________ Religion: __________________

Maiden Name:__________________________

Godparents. ( It is important that one be a Catholic)            Religion.

1. ______________________________________________________________

2.  ______________________________________________________________

3. _______________________________________________________________

4. _______________________________________________________________

Special notes:




Contact telephone number:  ___________________________________________



BAPTISM DATE:_____________________________

MASS TIME: ___________
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