
ST MICHAEL’S CATHOLIC CHURCH 
Under the Care of the Michaelite Fathers 

10 Croydon Road Hurstville NSW 2220 

Phone:  02 7252 3966 

Email:  stmichaelhurstville@gmail.com    Web:  www.stmichaelhurst.org.au 
 

Sacrament of Baptism Registration Form (Child) 
 

 
Date _____________________________ 
 
 
Child: Given Name/s _____________________________________________ Surname __________________________________ 
 
 
Address _________________________________________________________________________________________________ 
 
Date of Birth __________________ Place of Birth __________________________________________________ Sex   M     or     F 
 
 
Father: Given Name/s _____________________________________ Surname_________________________________________ 
 
Religion __________________________ Contact Number ___________________ Email _________________________________ 
 
Mother: Given Name/s __________________________ Surname_____________________ Maiden Name __________________ 
 
Religion __________________________ Contact Number ___________________ Email _________________________________ 
 
Parents’ Place of Marriage (Church and Suburb) or write details if not married in the Catholic Church 
 
_________________________________________________________________________________________________________ 
 
Does the child to be baptised live within the boundaries of the parish of St Michael’s Hurstville?   Yes     or     No     or     Unsure 
If not, get the priest of the parish within whose boundaries the child’s residence belongs to complete the form overleaf. 
If unsure, please check with parish staff. 
 
 
First Godparent (must be Catholic): Given Name ______________________________ Surname ______________________________ 
 
Second Godparent (optional, must be Christian): Given Name _____________________________ Surname ______________________ 
 
Religion of second godparent _____________________________________ 
 
 
Date of Baptism requested __________________________ Date of Baptism Preparation Session __________________________ 
 
 
Father’s Signature _____________________________________ Mother’s Signature ____________________________________  
 
 
Documents needed: 

1) A copy of the child’s birth certificate 
2) A copy of the father’s licence or passport as proof of identity 
3) A copy of the mother’s licence or passport as proof of identity 
4) A copy of the baptismal certificate of first godparent 

 
 

Office use only 

Priest                                                                                                                                           Date 
 

Comments 
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ST MICHAEL’S CATHOLIC CHURCH 
Under the Care of the Michaelite Fathers 

10 Croydon Road Hurstville NSW 2220 

Phone:  02 9587 2166 

Email:  stmichaelhurstville@gmail.com    Web:  www.stmichaelhurst.org.au 
 

Permission Form to Baptise Outside of Parish Boundaries 
The written approval of the Priest of the Parish within whose boundaries the person to be baptised resides 

should be obtained prior to the Sacrament being conferred. 
 
 
 

Date _____________________________ 
 
 
 
I, Fr ____________________________________________________________ Parish Priest/Administrator of 
 
 
the Parish of ______________________________________________________________________________ 
                                            (name of Church and suburb) 
 
give permission for ___________________________________________________________________, 
                                        (name of child being baptised) 
 
the child of __________________________________ and __________________________________ 
                               (father)                                         (mother) 
 
To be baptised at St Michael’s Catholic Church, Hurstville on 
 
 
_______________________. 
(date of proposed baptism) 
 
 
____________________________________________ 
(signature of Parish Priest | Administrator) 
 
 
 
 
 
 
                                                                     Parish Seal 
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