
 
 
 
 
 
 

Cared for by the Missionaries of the Sacred Heart 

24 Hopkins Street 
Moonah TAS 7009 
Phone: 9412 8471 
Email: moonahlutana@aohtas.org.au 

Registration for Baptism 
(TO BE COMPLETED AND SIGNED BY PARENT/S) 

(A meeting with either the Parish Priest or Deacon must occur before a date can be set) 

Date of Birth: .................../................./............... 

Place of Birth: .................................................................................................................................... 

Date of Baptism: ……........../................/................. Time:............................................................ 

Child’s Surname: .................................................................................................................................... 

Child’s Given Names: ..................................................................................................................................... 

Father’s Surname: ..................................................................................................................................... 

Father’s Given Names: ………………………………………….…………………… Catholic?   /   Non Catholic? 

Mobile: .............................................................. 

Email: ……………………………………………………………………………………. 

Mother’s Surname: ..................................................................................................................................... 

Mother’s Maiden Surname: ..................................................................................................................................... 

Mother’s Given Names: ………………………...…………………………….….…… Catholic?   /   Non Catholic? 

Mobile: .............................................................. 

Email: ……………………………………………………………………………………. 

Place and Denomination of Marriage: 
 ..................................................................................................................................... 

Family Address: ...................................................................................................................................... 

 ...................................................................................................................................... 

 ....................................................................................................................................... 

Phone (Home): ...................................................... 

Godparents: ………………………...…………………………….….…… Catholic?   /   Non Catholic? 

 ………………………...…………………………….….…… Catholic?   /   Non Catholic? 

Parent’s Signatures: ......................................................................................................................................... 
____________________________________________________________________________________________________________________ 
Baptism Celebrated: 

Celebrant: ………………………………………..………………………………………. Date: ……….........../…………….............../…………………................. 

Register Record Number: ............................................................................ 

Certificate Produced: YES                /                  NO 

Certificate Collected: YES             /                    NO 

mailto:moonahlutana@aohtas.org.au

