
 

 

 

Please print clearly, and return to Parish Priest or Parish Office 

Innaloo.karrinyup@perthcatholic.org.au 

 

 (First names) (Last name)  

 

Date Of Birth:   
 

Place of Birth:   

 
Father’s Name: 

 
 

 
 

 (First names) (Last name) 

Father’s Religion:   

 
Mother’s Name: 

 
 

 
 

 
Mother’s Religion:  

(First names) (Maiden name) 

   

 
Home Address: 

  

 

Suburb: 
  

Postcode: 
 
Contact number: 

  

 
Email: 

  

   

Godparents:   
1   

 
2 

(First names) (Last name) 

 
 

(First names) (Last name) 

 

 

 

 

____________________________________________________________________________  

Office Use: Minister of Baptism: ________________________________ 

 Entered in register date:_____________   By:____________ 

Child’s Name:    

Boy / Girl  

Baptism to take place at:  

Time: (OLGC     OR     St Dominics)  

Date:   

(day) (month) (year) 

Baptism Registration 

Form 
 

mailto:Innaloo.karrinyup@perthcatholic.org.au

