Hrvatski Katolicki Centar Brisbane
Bl. Alojzije Stepinac

68 Blackwood rd,

Salisbury. Qld 4107

Ph: 07 3700 4300

Mob: 0431 632 520

Application for Baptism
Prijava za Krstenje

Childs full name:
Ime i prezime djeteta:

Date of birth:
Datum rodenja:

Fathers full name: Religion:
Ime i prezime oca: Viera:
Mothers full name & maiden: Religion:
Ime i djevojacko prezime Majke Vijera:
Date & place parents Married:

Datum i mjesto vjenCanje roditelja:

Parents Address:

Adresa Roditelja:

Phone:

Telefon:

Godfathers full name: Religion:
Ime i prezime kuma: Vijera:
Godmothers full name; Religion:
Ime | prezime kume: Viera:

Date of Baptism:
Datum Krstenja:

Place of Baptism:
Mijesto Krstenja:




We accept the responsibility and duty of training our child in the life and practice of the Catholic
faith, to keep God’s commandments as Christ taught us, by loving God and neighbour through
word and example.

Roditelji i kumovi u potpunosti prihvacaju sve duznosti za dobar katolicki odgoj ovoga djeteta.

Father’s signature Mother’s signature
Potpis oca: Potpis Majke:
Godfather signature Godmother signature
Potpis kuma: Potpis kume:

Parental Authority for Children to receive the Sacraments — Family Law Issues.
As prepared by the Catholic Archdiocese of Brisbane — Vicar-General’s Office

FAMILY LAW MATTERS THIS SECTION OF THE FORM MUST BE SIGNED BY BOTH
PARENTS

A copy of any Court Orders concerning residence arrangements for the child, time spent by the
child with either parent, or parenting issues must be supplied with this Enrolment form.

Are there any such Orders? Yes No
Is a copy of every such Order attached to this Form? Yes No

| hereby give my consent for my child to be admitted to the Sacraments of the Catholic Church

Father’s Signature:

Mother’s Signature:

(Please bring birth certificates and any court order forms with you when you meet with the
priest.)

Submit by Email
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