
 
Office use only: 
 
Baptism Officiated by Reverend:   _______________________________    Register Number: ___________ /___________ 
 
Information Session           Certificate         Baptism completed   PACS   Register 

 
CATHOLIC PARISH OF ST KEVIN 

 Baptism Enrolment Form 
 

Baptisms are celebrated most Sundays after the 9:30am Mass.  
Godparent must be baptised and a practising Catholic to fulfil their responsibility. 

Please complete a Parish Census Form (if you haven’t already). 
 

*It is customary to make a donation to the Church at this time* 
 

 
 
 

Parent/Carer’s Name:________________________________ Signature: ____________________ Date: _________________  
 

36 Hillview Rd Eastwood NSW 2122   P: 9874 2533   F: 9874 5739   E: parish@stkevinseastwood.org.au 
www.stkevinseastwood.org.au 

Date of Baptism 
 

 
 

Family Name  
 

Child’s Full Name   
       

Male/Female  
 

Date of Birth  
 

Place of Birth 
(City/Suburb, State, Country) 

 
 

Father’s Name   
 

Father’s Religion   
 

Mother’s Name   
 

Mother’s Maiden Name   
 

Mother’s Religion   
 

Family Address  
 

Home Phone  
 

Mobile  
 

Email  
 

Local Parish  

Godparent’s Name  
(Must be Catholic)  

 
 

Godparent’s Name  
(Must be Catholic)  

 
 

Christian Witness 
(Godparent who is not Catholic)  

 


