
 Croatian Catholic Centre
Bl. Alojzije  Stepinac  -  Sv. Leopold  B. Mandic

  
 
 

Child’s Full name     ………………………………………….………………………………………………. 
 
Contact Parent/Guardian 
 
Mother ………………………………………………..     Religion……………………………………………………….… 

 
Father …………………………………..…………..     Religion…………………………………………………………. 

 
Address  …………………………………………………………………………………………………………………………. 
 
Telephone  …………………………………………   Email Address …………………………………………………… 
 

 
 

   
 

            
 

                
 

          
 

Has your child received any of the following Sacraments?

 
 

Sacrament

 

Yes/No

 

Place

 

Date Received

 

Date of Birth

 

 

Baptism

 
    

 

Reconciliation 

 
    

 

Holy Communion.

 
    

 

If  your  child  was  not  baptised  at    

 

the Croatian Catholic Centre a  copy  of his/her 

 

Baptismal 
Certificate

 
 will  be  required.

  

(If you do not have a copy

 

of your child’s certificate please contact the Parish where 

the baptism took place and request a copy)

 
 

Name

 

of

 

sponsor:……………………………………………………………………………………

 

(Sponsor

 

must

 

be

 

a

 

Confirmed

 

Catholic

 

over

 

the

 

age

 

of

 

16

 

years).

 
 
Confirmation

 

Name:

 

……………………………………………………………………………….. 

(To

 

assist

 

with

 

information

 

regarding

 

saints

 

log

 

onto

 

www.catholic.org/saints)
 
must

 

be

 

a

 

canonised

 

saint
 

 
 

 
 

 
 

Please fill in form  and print     and bring with you to  your  first  meeting
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