Baptism Booking Form

Community to which you belong (please circle) Epping Carlingford
Church in which the baptism is to be celebrated (pleasecircle) Epping  Carlingford
(@3 01 0 SIS g =T =

Child’s ChrisStian NAME/ S, ... e e e e e e e e e e

Phone number: ..., Email: ...
Father's full NAME: ... e e e e e
Father's FRIIGION: ...t e e e e e e e e e
MOENEr'S TUIl MAIME: L. e e e e e e e e e e aen s
MOTNEI'S TEIIGION: .. e e e e e et e e e ettt e e n e
Parents’ place and date of marriage: ..........coveiii ittt
Godparents (there must be at least one Catholic godparent)
L Religion: .......oooiii
2 Religion: ..o,
Christian Witnesses (who must be baptised members of a Christian Church)
P Religion: ..o,

P Religion: ...




