Partnered Parishes

Reservoir – Resevoir east - Reservoir NORTH
BAPTISM REGISTRATION FORM

Please RETURN to Parish Office: 1 Viola Street, Reservoir  Vic  3073
( 0487 116 154  ( reservoir@cam.org.au
( ST GABRIEL’S  ( ST JOSEPH WORKER
Celebrant: ……………………………………….
Day: ……………………………       Date: ….…………………………....         Time:…………….
NAME of Child
...............................................................................................


Date of Birth
................................................................................................

	Father
	Mother

	Surname:           

	Full Name:     

	Name:               
	Maiden Name:  


	Religion:   

	Religion:

	Occupation:  

	Occupation: 

	Email:  

	Email: 


	Mobile
	Mobile: 


	Address:         
……………… ………………………………………………………………………………………….

………………………………………………………………………………………………………….



	Godparents:

1. ………………………….………………………………………………………….…… (Catholic)


2. ………………………………..……………………………………….. (Catholic/Baptised Christian*)





        *eg Orthodox, Anglican, Lutheran, Uniting Church, Presbyterian

	Proxies, if applicable:

…………………………………………………………………………………………………………..




OTHER CHILDREN

	Name
	Date of Birth
	Baptised
	School

	
	
	YES / NO
	                                         

	
	
	YES / NO
	

	
	
	YES / NO
	


 FORMCHECKBOX 

Place (name of Church, venue) and Date of Marriage  

 FORMCHECKBOX 
  Not married
……………. …………………………………………………..………………………………………
Parish Office use only
	(  Home Visit     (  M O’D Visit

	(  Certificate
	BSB: 083-347

Acc :  645772382
St Joseph the Worker Parish

	(  Census
	(  Fees Received $250
	BSB: 083-347

Acc: 639372585

St Gabriels Parish


