
St. Mary of the Immaculate Conception
Avondale Parish

BAPTISM REGISTRATION FORM

First name:                                                                                                                               

Middle name/s:                                                                                                                               

Surname:                                                                                                                               

Date of Birth: Date:                   Month:                              Year: 20           

Father’s full name:                                                                                                                               

Father’s religion:                                                                                                                               

Mother’s full name:                                                                                                                               

Mother’s maiden name:                                                                                                                               

Mother’s religion:                                                                                                                               

Residen al address:                                                                                                                               

                                                                                                                              

Phone number:                                            Mobile number:                                                     

Email address:                                                                                                                               

Godparents:                                                                                                                               
(At least one Godparent must be a prac sing Roman Catholic)

                                                                                                                              

                                                                                                                              

How would you like to receive the Bap sm cer ficate?

 Collect from Parish Office  via Post  via Email (Jpeg file)
(We will no fy you once ready)

                                                                                                                                                                                      

(For Parish Office use only)

Priest:                                                                                                                 

Date of Bap sm:                                                                                                                 

Bap sm Register reference: Vol:                      Entry number:                                           


