
BAPTISM INFORMATION FORM - PLEASE PRINT 

(To be given to the Parish Office) 

FULL NAME OF CHILD:________________________________________________________ 

DATE OF BIRTH: ________________________________________________________ 

FULL NAME OF MOTHER:______________________________________________________ 

Catholic ( ) Other ( ) 

MAIDEN NAME OF MOTHER:___________________________________________________ 

FULL NAME OF FATHER:_______________________________________________________ 

Catholic ( ) Other ( ) 

ADDRESS OF PARENTS:________________________________________________________ 

___________________________________________________________________________ 

TELEPHONE NUMBER:________________________________________________________ 

EMAIL ADDRESS:_____________________________________________________________ 

NAME OF GODPARENTS 

________________________________________________________ Catholic Y/N 

________________________________________________________ Catholic Y/N 

Agreed date for Baptism Preparation Class: _____________________________________ 

Proposed date for celebration of Baptism: _____________________________________ 

PARISH CONTACT DETAILS: 

P O Box 65 (54 Blackwall Road)  
Woy Woy NSW 2256  

Email: woywoyparish@bbcatholic.org.au 

Website: www.woywoyparish.org.au  

 

http://www.woywoyparish.org.au/

