
CATHOLIC PARISH OF BUSSELTON 

INFORMATION FORM 

CHILD’S FULL NAME:    ……………………………………………………………………………     FIRST CHILD BAPTISED?   YES   /   NO 

DATE OF BIRTH:   ……………………………………………………………………………………………………………………... 

PLACE OF BIRTH:             ……………………………………………………………………………………………………………………...    

FATHER’S NAMES:   …………………………………………………………………………………………………………………….. 

MOTHER’S  NAMES:             ……………………………………………………………………………………………………………………...    

SURNAME BEFORE MARRIAGE: ……………………………………………………………………………………………………………………... 

ADDRESS:   ……………………………………………………………………………………………………………………... 

PHONE NUMBER:   ……………………………………………………………………………………………………………………… 

EMAIL:               ……………………………………………………………………………………………………………………... 

FATHER’S RELIGION:   ……………………………………………………………………………………………………………………... 

MOTHER’S RELIGION:   ……………………………………………………………………………………………………………………… 

GODPARENT’S NAMES:   …………………………………………………………………………………………………     FAITH      …………………… 

   …………………………………………………………………………………………………     FAITH      …………………… 

—————————————————————————————————————————————————————————————— 

OFFICE USE 

DATE OF BAPTISM: ……………………………………………………………………… 

TIME OF BAPTISM:………………………………………………………………………

CELEBRANT: ……………………………………………………………………… 

CHURCH: ……………………………………………………………………… 

PRE-BAPTISMAL MEETING DATE:   ………………………………………………………………… 

INQUIRY DATE:  ………………………………………………………………………. 

BOOKING DATE:  ……………………………………………………………………… 

NOTES FOR FATHER 
 

•  


