GOULBURN CATHOLIC MISSION
St MARY’S PARISH CROOKWELL
Information for Parish Records
[bookmark: _GoBack]
	SURNAME

………………………….
	CHRISTIAN NAMES

………………………..

………………………..

	DATE OF BIRTH

…………………….

	FATHER’S NAME IN FULL

…………………………………………………………..

	RELIGION

…………………………….

	MOTHER’S NAME IN FULL

…………………………………………………………..

And MAIDEN NAME …………………………………

	RELIGION

……………………………

	MARRIAGE DETAILS

DATE:               ……………………………………………………

CHURCH:         ……………………………………………………………………….

WHERE:           ……………………………………………………………………….


	PRESENTATION OF BABY PRIOR TO BAPTISM 
YOU ARE REQUESTED TO PRESENT YOUR BABY AT A MASS BEFORE YOUR BAPTISM CEREMONY

	PRES. MASS
TIME/DATE

………………….

	NAME OF GODPARENTS IN FULL

GODFATHER …………………………………………….

GODMOTHER ……………………………………………

CHRISTIAN WITNESS (if required) ……………………..

……………………………………………………………

……………………………………………………………

	RELIGION

…………………………

…………………………

…………………………

…………………………

…………………………

	
DATE OF BAPTISM ……………………………………..

                       Country Church ………………………………………………

Priest’s signature ………………………………………….Date ………………….




