
Phone:  07 3265 3977 Email:  stflannans@bne.catholic.net.au
PO Box 214  Zillmere Qld 4034 Web:  www.stflannans.org.au

Child's Information

First Name: Middle Name: Surname:

Home Address: Postcode:

Date of Birth: Place of Birth: Male Female

Father's Information

First Name: Middle Name: Surname:

Religion: Email:

Home Address: Postcode:

Home Phone: Mobile:

Mother's Information

First Name: Middle Name: Surname:

Religion: Maiden Name:

Home Address: Postcode:

Email: Mobile: Home Phone:

Godparent's Information

1. First Name: Surname: Religion:

2. First Name: Surname: Religion:

3. First Name: Surname: Religion:

4. First Name: Surname: Religion:

Documents and Payment Information

, Child's Birth Certificate is attached Yes No

, Parent's Baptism Certificate is attached Yes No

, Godparent's Baptism and Confirmation Cert is attached Yes No

, Yes No

,

Letter from Parish Priest (if from out of Parish only) 

Payment of $125 Cash Attached Paid via Direct Debit Paid via Credit Card Via Parish Call

Parental Authority for Children to receive the sacraments - Family Law Issues
As prepared by the Catholic Archdiocese of Brisbane – Vicar General’s Office

Are there any such Orders?  Yes  No

If ‘Yes’, has a copy of every such Order been attached to this form? Yes No 

I hereby give consent for the candidate to be admitted to the Sacrament of Baptism of the Catholic Church.

Father’s Signature: Mother’s Signature:

Date: Date:

Parish Office Use Only:

Presider

Church

        Payment Received

        PACS

        Books RegisterConfirmation Cert - God Parent

Baptism Cert - God Parent

Baptism Cert - Parent

Birth Cert - Child

Date of Baptism

 St Flannan's Catholic Parish

THIS SECTION OF THE FORM MUST BE SIGNED BY BOTH PARENTS     

A copy of any Court Orders concerning residence arrangements for the candidate, time spent by the candidate with either 

parent, or parenting issues must be supplied with this enrolment form.

ST FLANNAN’S CATHOLIC PARISH

 

Baptism Enrolment Form

        Family Law Document

V.01-2021

Yes

Yes

Yes

Yes  $ __________

Yes

Yes

Yes

N/AYes
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