&1 Our Lacly of the Sacred Heart
& f\, ¥ Church, Randwick

BAPTISM DETAILS

Child's Full Name:

Place and Date of Birth:

Preparation Completed by:

Date of Baptism:

(TO BE CONFIRMED WITH PARISH OFFICE ASAP)

Place of Baptism:

Baptised by: Er

Godfather:

Godmother:

Christian Witness:

Father's Full Name:

Mother's Full Maiden Name:

Church of your wedding:

Present Address:

Telephone:

Currently residing in the Parish of:

Religion: Father: Mother:

Godfather: Godmother:




Our Lady of the Sacred Heart
193 Avoca Street, Ranawick NSW 2031
Phone.: 02 9399 6775

Fax: 02 9398 7251

DFCLARATION and REGISTRATION for BAPTISM
70 be completed for the Parish Records and signed by both

parents.

We, the parents of request
that our child recerve the Sacrament of Baptism.

We personally believe all that Jesus Christ has taught us and we
WISA to pass onto our child the joy and hope of this Faith.

We understand how Almighty God gives us the privilege and
vesponsivility for the Catholic and Christian upbringing of our
child.

We acknowledge how our child’s first and most important
school'is our home, where we will be the first and most
important teachers of our child and, by God’s grace, the best
of teachers.

We shall try to set a pattern of true, Catholic (tving in our home.
We recognise in particular the duty to promote regular family
prayer, and to be faithful to Sunday Mass.

We are aware that our child must be properly prepared by us in
due time for the Sacvaments of First Fucharist, Reconciliation,
and Conftrmation.

This duty is not to be presumed of the Catholic school.
We pray to God that with the support of the local Catholic

community we will bear witness to the Faith by who we are, and
what we do and say.

We ask this through Jesus Christ, Our Lovd, Amen.

Signed by both parents




