Request of Baptism

Father’s Details SN il glaa
Full Name Jalsll 2
Date of Birth Sl &
Religion/Rite cpl/Agal
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Office Use:
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Date of Preparation

Date of Baptism
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Offering Received

Baptised by Fr.
Office Notes:
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St. George Chaldean Catholic Parish & Centre

Mother’s Details aY) cilaglaa
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Date of Birth 2l &
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Place of Marriage
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Suburb
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Godparent’s Details
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Date of Birth Sl ey
Religion/Rite Cpll/Agstal)
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Pastoral observations

1- Date: Please fill the enclosed form and
returned to the Parish office at least two months

prior of the Baptism date.
2- Preparation: the preparation for the Baptism

are held in the 1st and 3rd Wednesday of each

month.
3- Baptism Date: The Baptism will be

celebrated every 2nd and 4th Saturday of the
month at 4:00pm, please be sure to arrive 15

minutes before.
4- Godparents: It's preferable to be one person

male or female, who is practising the Christian's

faithful, and atleast to be of 16 years and above.
5- Offering: Our Parish with appreciation

accepting the offers, In order to continue our
pastoral mission, it is preferable to given when
you return this form.

6- Checklist:
A-Towel.
B- Baptismal Garland, for the child and
godparent.
C- The baptismal gown should be worn
during the Celebration.

Authentication of parents by faith and accept
Baptism:

We are the undersigned parents of the child,
asking that our child receive The Holy Baptism

and Confirmation, to be one in the faith in
The Secret Body of Christ, and to the Chaldean

Catholic Church.
We also firmly believe in what our Lord and

Saviour Jesus taught us Christ, and we hope that
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St. George Chaldean Catholic Parish & Centre
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