
St Peter’s Catholic Church
91 Wood Street, Bedford  6052

REQUEST FOR BAPTISM

Date of Baptism: ...................................................................Time: ...................................................
Private [      ] Community       [      ]

Baptized By: ........................................................................................................................................
HAVE YOU ATTENDED BAPTISM PREPARATION

Date.................................................Where Attended: ........................................................................

BAPTISM DETAILS

Child’s Christian Names: ..........................................................................................................M / F

Surname: ...........................................................Date & Place of Birth: ….......................................

Father’s Full Name: ............................................................................................................................

Religion: .............................................................Occupation .............................................................

Mother’s  Christian Name & MAIDEN name:.....................................................................................

Religion: .............................................................Occupation ................................................................

Postal Address: ........................................................................................................................................

Phone: ......................................... EMail: ...............................................................................................

Godparents Full Names: .....................................................Religion: .....................................

...............................................................................................Religion: .....................................

As of 1 April 2021, to make a booking for Baptism in St Peter’s parish we

require a church ($50) and priest’s fee ($50) be paid when this form is

returned and before we confirm the date. To deposit your funds, the EFT

details are BSB: 036 041 and account: 890913 stating your surname as

reference.  If preferred, cash may be paid to the office.

Please return completed form and fees to the address above or email to:
stpetersoffice@westnet.com.au


