APPLICATION FOR BAPTISM

Please download and fill in all relevant sections of this form. You can then save the form and e-mail it to: Parish Secretary,
admin@southernvalesparish.org Or, you can print the form, fill in by hand and post to: Parish Office, PO Box 306, McLaren Vale, 5171.

Are you or a child coming to be baptised?

Child Baptismal Details

Proposed date of Baptism

details below

Date of birth

Child’s Christian Names

Surname

Father

First Names

Surname

Mother

First Names

Surname

Father’s Occupation

Mother’s Occupation

Street Address

Suburb

Postcode

Telephone

Guardians/Sponsors Full Names

E-mail

You |:| *Go to Baptismal personal

child []

Baptised |:| Confirmed |:|

Baptised |:| Confirmed |:|

Baptised Confirmed

4

L O OO
L 0O 0O O

*Baptismal personal details

First Names

Surname

Street Address

Suburb

Postcode

Telephone

E-mail

Have you spoken to a Priest about the baptism and the location? (if so fill in details below. If not, we will contact you soon.)

Name of Priest

Place of Baptism

Please return this form at least two weeks before the baptism date to enable the preparation of the certificate

A Mission Partnership of the Diocese of the Murray

SUBMIT

Parish Address: PO Box 306 McLaren Vale SA 5171 Parish Mobile: 0476754772
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