
 

ST FELIX DE VALOIS PARISH BANKSTOWN 
 

550 Chapel Road, Bankstown NSW 2200 
 

Phone: 9790-1933; Email: admin@stfelixparish.org.au 
 

BAPTISMAL APPLICATION 
 

CHILD DETAILS           
 

SURNAME……………….……………………………………………………….………………… 
 

FIRST NAME: ……………………………………………………………….….……………..……  
 

OTHER NAMES: …………………………………………………………..………….……………   

                         

CHOSEN BAPTISMAL SAINT’S NAME: …………………………………………………………… 
 

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

PLACE OF BIRTH: …………………………………………………………………………………… 
____________________________________________________________________________________________________ 

 

PARENTS’ DETAILS   
 

FATHER’S NAME (IN FULL): ………………………………………………………………………. 
 

RELIGION: ……………………………………………………………………………………………. 
 

MOTHER’S NAME (BEFORE MARRIAGE): ……………………………………………………… 
 

RELIGION: ……………………………………………………………………………………………. 
 

PLACE OF MARRIAGE: …………………………………………………………………………….. 

(NAME OF CHURCH AND SUBURB) 
 

PHONE/MOBILE: ……………………………………………………………………………………. 
 

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

…………………………………………………………………………………………………………. 
 

HOME PARISH: ……………………………………………………………………………………… 

__________________________________________________________________________________ 

 

GODPARENTS’ DETAILS 
 

GODFATHER’S NAME: ………………………………………………………………………………… 

 

RELIGION: ………………………………………………………………………………………………. 

 

GODMOTHER’S NAME: ………………………………………………………………………………. 

 

RELIGION: ………………………………………………………………………………………………. 

____________________________________________________________________________________ 
 

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

 

NAME OF CELEBRANT: ………………………………………………………………………………. 

  

mailto:admin@stfelixparish.org.au

