
St Gertrude’s Parish
6 Justin Street Smithfield NSW 2164   Tel: 9604 1199/9604 1634   Fax: 9609 6585

Baptismal Application Form

We the parents request that our child be “Reborn in Christ” through the Sacrament of Baptism.

We ourselves believe all that Christ taught us, and wish to pass on to our child the joy and hope of our Catholic Faith.

We understand that God holds us responsible for the Christian upbringing of our Child.

We acknowledge that the child’s first school is our home, where we will be his/her first teachers, and so we shall try to set 
at all times an example of Christian living.

We know that the Church encourages parents to promote prayer at home and to attend Mass on Sunday.

We are aware that our child must also be prepared, in due time, to receive the Sacraments of Reconciliation, Eucharist and 
Confirmation.

We realize that sacrifices will be required of us to give our child a continuing Christian formation, and so we pray to God 
that we may be able to be first and best of teachers, bearing witness to the Faith by what we say and do in Christ Jesus our  
Lord.      Amen                                                                                                                                                

Signature (of one or both Parents)           ………………………………………………                            ……...…………………………………………

Child
Family Name: ___________________________________________________________

Christian Names: ________________________________________________________

Date of Birth: ___________________________________________________________

Place of Birth: ___________________________________________________________
       (City/State)

Parents
Father:         
Family Name: ________________________________ Religion: ____________________________

Christian or Given Name: __________________________________________________
Mother:
Family Name: ____________________________Religion: ________________________

Maiden Name: ___________________________________________________________

Christian or Given Names: _________________________________________________

Parents 
Address: ________________________________________________________________

Contact Phone Number: ____________________________________________________

Place of Marriage: ________________________________________________________

Current Parish: ___________________________________________________________



Baptism Particulars
Date of Baptism: 
________________________________________________________

in St. Benedict’s Church, Smithfield

in St. Theresa’s Church, Fairfield West

By Reverend 
____________________________________________________________________

Main Godparents

Godfather:         
Family Name: _____________________________________________________________________ 

Christian or Given Name: __________________________________________________
Religion:

Roman Catholic -  Baptism

 Eucharist

Confirmation

Non Catholic: ________________________________________________

Godmother:
Family Name: ___________________________________________________________

Christian or Given Names: _________________________________________________

Religion:

Roman Catholic -  Baptism

Eucharist

Confirmation

Non Catholic: ________________________________________________

Other sponsors:
Sponsor’s name: _______________________________Religion: __________________

Sponsor’s name: _______________________________Religion: __________________

Sponsor’s name: _______________________________Religion: __________________

Sponsor’s name: _______________________________Religion: __________________
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