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[bookmark: _GoBack]Application for Infant[footnoteRef:1] Baptism [1:  “Infant” here means someone unable to answer for themselves] 

I wish to apply for the sacrament of Holy Baptism at St Andrew’s Church at
at       Type in or Choose a time.	on      Click here to enter a date.

by:         Click here to enter name of Priest taking ceremony.
 
Child’s name in full:         Click here to enter full name of Child.
Date of Child’s Birth:      Click here to enter a date.
Address:   Click here to enter street name and number.
                   Click here to enter suburb, state and postcode.
Home Phone:     Click here to enter home phone number.
Father’s Name in full:    Click here to enter the Father’s full name.
Mobile: Click here to enter the Father’s Mobile number.	E-mail:  Click here to enter Father’s email address.
Father’s Occupation:     Click here to enter Father’s occupation.
Mother’s name in full:   Click here to enter Mother’s full name.
Mobile:   Click here to enter Mother’s mobile number.	E-mail:   Click here to enter Mother’s email address.
Mother’s Occupation:   Click here to enter Mother’s occupation.

Full Names of Godparents (3 is the customary number):   Click here to enter the full name of First Godparent.
Click here to enter the full name of Second Godparent.  Click here to enter the full name of Third Godparent.
Click here to enter the full name of Fourth or more Godparents.
Approx. No of Guests:     Choose approx. number.	Rehearsal Time:Enter time here.Click arrow to choose date.
Person making the application:  Click here to enter your name.
Have you had a child baptised at St Andrew’s Church before?   Yes  ☐    No  ☐
If yes, please write the name of the child and year of baptism:    Click here to enter year.
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