
HOLY SAVIOUR PARISH 
Glen Waverley North 

 
APPLICATION FOR BAPTISM OF A CHILD 

 

Child’s Full Name: …………………………………………………………………….............. 

Father’s Full Name: ………………………………………………… Religion:  ………….. 

Mother’s Full Name: ………………………………………………… Religion:  ……......... 

Mother’s Maiden Name: …………………………………………………………………………….... 

Address: ……………………………………………………………………………… 

 ……………………………………………………………………………… 

Phone No: ……………………………………………………………………………… 

Email Address: ……………………………………………………………………………… 

Child’s Date of Birth: ……………………………………………………………………………… 

Full Name of Godparent/s: ……………………………………………… Religion: ………….. 

 ……………………………………………… Religion: ………….. 

I/we realize that, by presenting a child for Baptism, I/we are undertaking to bring the child up in 
the knowledge and practice of the Catholic faith.  I/we fully intend to fulfill that responsibility. 

 

 Signature of Parent/s:  ……….……………………………………... 

------------------------------------------------------------------------------------------------------------------------------- 

Enclosed is the ADMIN FEE $30.00.  Cash/Cheque/Electronic Transfer (please circle). 
Cheque payable to:  Holy Saviour Parish.  Direct Debit:  BSB 083 347 Account No. 665565508 Holy 
Saviour Parish Church A/C. 
Admin Fee is not applicable if actively contributing to Thanksgiving - Envelope No _______. 
 

STOLE FEE/DONATION:  customary around-$100.00.  This fee helps to support the clergy of the diocese. 

------------------------------------------------------------------------------------------------------------------------------- 

Office Use: 

Date Enrolment Received: …………………….………. 

Additional information: ………………………………………………………………………………… 

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

Preparation Couple: …………………………………………………………..……………………. 

Date of Baptism: …………………………………………………………………………. 

Priest Officiating: …………………………………………………………………………. 

Recorded in Baptism Register: Office Register:   YES/NO PACS Folio No:  …………………. 
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