
 

Baptism Form 
Christchurch @ The College 

 
 
 

Today’s Date ________ 
  
Child’s full name ________________________________________ 
 
Address ___________________________ Phone _____________ 
 
Date of birth _____________ Place of birth ___________________  
 
Father’s name ______________________ 
 
Mother’s name ___________________ 
 
Other siblings __________________________________________ 
 
Preferred date/s of Baptism _______________________________ 
 
God Parents ___________________________________________ 
 
Approximate No. of people attending _____ 
 
Date for Baptism prep (2nd Sunday of Month) ______________________ 
 
 
 
 
_______________________________________________________________________ 

 
Office Use: 
 

€ Register  
€ Certificate 
€ Service outlines 

 
________________________________________________________________________________ 
Minister: Mark Bonnici 
Ph: 02 47312215            338 – 356 Wentworth Road, Orchard Hills, NSW.2748 


