
24 Jerematta St Dapto NSW 2530 

p: 4261 1315 |  w: stjohns.org.au  |  e:  dapto@dow.org.au 

BAPTISM INFORMATION 
All bookings for Baptisms must be made through the Parish Office before sending this form in. 

Baptisms are at 11 am on Sunday's after 9.30am mass.  Suggested donation amount $50 

Note:  One Parent of child must be Catholic.  One Godparent must be Catholic.

Date of Baptism: _______________________________________ 

Child Details 

First Name: ______________________ Middle Name:________________________  Surname:_____________________ 

Sex:  M / F (Please circle)   DATE OF BIRTH:______________ PLACE OF BIRTH:_____________________________ 

Father’s Name:_____________________________________________________________ 

Father’s Religion:_______________________________________D.O.B:________________________________________ 

Father’s Address: _____________________________________________________________Postcode_______________ 

Fathers Ph: _______________________________________________ 

Email Address: ___________________________________________ 

Marital Status: ____________________________________________ 

Mother’s Name: __________________________________ Maiden Name: _____________________________________ 

Mother’s Religion:____________________________________ D.O.B:_____________________   

Mothers Address:______________________________________________________________Postcode_______________ 

Mothers Ph: ___________________________ 

Email Address:_________________________________________________________________________________________ 

Marital Status: _________________________ 

Place of Marriage(Church):____________________________________________________________________________ 

Godparents: 

________________________________________ RELIGION:____________________________ 

_______________________________________  RELIGION:____________________________ 

_______________________________________  RELIGION:____________________________ 

_______________________________________  RELIGION:____________________________ 

Office Use:  Birth Certificate Sighted: Yes/No 

Please send a copy of a parents baptism certificate. 

Please send a copy of child's birth certificate. 
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