
 

 

 

 
 

 

PROPOSED BAPTISM DATE ________________________________TELEPHONE ____________________ 

CANDIDATE’S CHRISTIAN NAME _________________________________________________BOY/GIRL 

CANDIDATE’S SURNAME ___________________________________________________________________ 

CANDIDATE’S DATE OF BIRTH ______________________ PLACE OF BIRTH ______________________ 

FATHER’S FULL NAME_____________________________________ RELIGION _____________________ 

MOTHER’S FULL NAME ____________________________________ RELIGION _____________________ 

MOTHER’S MAIDEN NAME __________________________________ (if different from above) 

ADDRESS __________________________________________________________________________________ 

EMAIL ADDRESS ___________________________________________________________________________ 

GODPARENT’S NAME ____________________________________ RELIGION _______________________ 

GODPARENT’S NAME ____________________________________ RELIGION _______________________ 

 

 

 

 

All families are required to attend a Baptismal Preparation Programme, which are held on the last 

Tuesday of each month at 6pm in the Church. 

Completed Baptismal preparation programme on _________________________________________ Yes  /  No 

Presentation Mass – Time: _______________________________Date: _________________________________  

 

CELEBRANT AT BAPTISM ____________________________________________ 

BAPTISM DATE: ___________________________________ 

 

IT IS CUSTOMARY TO MAKE A SMALL DONATION TO THE CHURCH FOR THIS SERVICE  

At least one of the Godparents must be a Catholic who has been 

baptised, confirmed and received Holy Communion and is over the age of sixteen. 

OUR LADY STAR OF THE SEA CATHOLIC PARISH 

BAPTISM REQUEST FORM 
 



 

 

 

If either parent is not able to attend the Baptism, he/she is asked to give permission for his/her child to 

be Baptised. 

I give permission for my son/daughter ______________________________________ to be Baptised 

at Our Lady Star of the Sea, Catholic Church, Terrigal. 

 

NAME: ____________________________________     

SIGN: _____________________________________ 

DATE: ____________________________________ 

 


