	Parish of St Francis & St Therese

Parish Priest:  Father John Webb
46 Pt Chevalier Rd, Pt Chevalier, Auckland 1022

Phone:  (09) 846 7612

Fax: (09) 846 7616

Email: stfrancis-ptchev@xtra.co.nz
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BAPTISM  REGISTRATION  FORM
Please complete and return to the Parish Office

Family Name:

___________________________________________________

Child’s Name:

___________________________________________________

Date of Birth:

______________________
Telephone no.: _______________

Address:

___________________________________________________

Father’s Full Name:
___________________________________________________

Father’s Religion:
___________________________________________________

Mother’s Full Name
___________________________________________________

Mother’s Maiden Name: 
_____________________________________________

Mother’s Religion:
___________________________________________________

God-parents (Please note at least one should be a practicing Catholic)

Name:

_______________________________  Religion: __________________

Name:

_______________________________  Religion: __________________

Date of Baptism:
____________________________________________________

Priest: (to be filled in by the Baptising Priest):
____________________________

FOR OUR RECORDS

Other children in the Family: (Please tick if they have received the following sacraments)
	
	Name
	Date of Birth
	Baptism
	Confirmation
	Holy Communion
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