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                                                 Sacramental Enrolment Form            Baptism Payment                                
                                                               Baptism 

Please attach a copy of (1)child’s birth certificate, (2)parent and (3/4) godparent/’s Catholic baptism certificates 
 

Child’s Full Name: ____________________________________________________________________    Gender:___________ 

Date of Child’s Birth:   _____/_____/_____   Place of Birth:  ______________________________________________________ 

Godparent/s Full Name/s:____________________________________________________________ Religion:__________________ 

Witness’ Full Name: _________________________________________Religion:   _________________________ 
(Please note that ONLY baptised Catholic/s can be godparent/s while other Christian religion will be witness. Godparent’s age is 

preferably 18 y/o or older.) 

Parent 1 Information 

Parent’s Full Name:  ___________________________________________ Religion:  ____________________________________ 

Residential Address:  _______________________________________________________________________Postcode:  ________ 

Phone Numbers: Home:  ____________________________________ Mobile:  _____________________________________ 

Email:  ________________________________________________________________________________________  

Parent 2 Information 

Parent’s Full Name:  ___________________________________________ Religion:  ____________________________________ 

Residential Address:  _______________________________________________________________________Postcode:  ________ 

Phone Numbers: Home:  ____________________________________ Mobile:  _____________________________________ 

Email:  ________________________________________________________________________________________ 

Parental Authority for Children to receive the Sacraments – Family Law Issues 

As prepared by the Catholic Archdiocese of Brisbane – Vicar General’s Office 

THIS SECTION OF THE FORM MUST BE SIGNED BY BOTH PARENTS 
A copy of any Court Orders concerning residence arrangements for the candidate, time spent by the candidate with either parent, or 
parenting issues must be supplied with this enrolment form. 

Are there any such Orders?  Yes / No  (please circle)  
If ‘Yes’, has a copy of every such Order been attached to this form?  Yes / No  (please circle) 

I hereby give consent for the candidate to be admitted to the Sacrament of Baptism of the Catholic Church  
Parent 1’s Signature:  ___________________________________________ Date:   _____/_____/_____ 
Parent 2’s Signature:  ___________________________________________ Date:   _____/_____/_____ 

 

 Please tick if you are not willing to receive future correspondence from this parish. 

Privacy 
The privacy of all individuals is important to the Our Lady, Queen of Apostles, Stafford Parish and 
we are committed to protecting all personal information we collect and hold. Our Privacy Policy is 

available at www.staffordcatholicparish.org.au or on request from the Parish Office. 

Privacy Collection Statement 
The parishes, schools and agencies of the Archdiocese of Brisbane (we, us or our) may collect, use 
and disclose personal information about you. We collect personal information directly from you 
and may also collect personal information passively through our website. We collect your 
personal information to fulfil the mission and directions of our organisation, to administer the 
sacraments and provide pastoral care to you, to provide you with other services and products 
you are seeking, to communicate with you about the services and products we offer, to solicit 
donations and to comply with our legal and regulatory requirements. If the personal information 
you provide is incomplete or inaccurate, we may not be able to provide you with the services or 
products you seek. We may disclose personal information about you to our parishes, schools and 
agencies and service providers who assist us in operating our organisation. 

Parish Office Use Only: 

Date & Time of 
Sacrament 

    /      /2024    ___ :___ am / pm 

Presiding Priest/ 
Deacon 

 

Church 
Our Lady, Queen of Apostles-

Stafford Parish 

 
Email List (A)(B)(C) 

 
Birth Certificate 

 
Family Law Document 

 
PACS 



  

Sacramental Register 

 

A Parish Contribution of $150.00  is to be 
transferred to: 

Banking Details: Stafford Parish 
BSB: 064786  A/c: 100 000 072 

Or use BPoint link below 

Our Lady, 
Queen of Apostles 

70 Appleby Road 
Stafford 4053 

Phone 3356 7155 
stafford@bne.catholic.net.au 

ABN 25 328 758 007 
Branch Number 079 

http://www.flameoffaith.org.au/
https://www.bpoint.com.au/payments/staffordparish?BillerCode=1631464&Ref1=Baptism
http://www.staffordcatholicparish.org.au/

