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Baptism Registration Form

BAPTISM DATE
SURNAME

CHILD'S NAME
FATHER NAME

MOTHER NAME
ADDRESS Postcode ()
TELEPHONE

SEX [ IMALE [ JFEMALE

DATE OF BIRTH

PLACE OF BIRTH Postcode ()
GOD FATHER

GOD MOTHER

Do you accept that your information to be released to e outside
this office? [ INo Yes

SIGNATURES:

Date Record Numbar

= l

Processed By Signature

Postal address: P.O 271 - FAIRFIELD NSW 2165 Australia
Address: St Zaia Cathedral, 145-155¢ Mc Iver Avenue, WEST HOXTON, NSW 2171
Te/Fax: (612) 9823 9853
Website: www.stzaiacathedral.org.au



