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Holy Spirit Catholic Parish, Gungahlin 
‘Empowered by the Spirit to Serve’ 

 

Approval to Celebrate a Baptism  
at Holy Spirit Parish Church 

 
This form is to be completed and stamped by the Parish Priest or assigned representative of the 
Parish in which the child resides.  
 

Please print clearly and return completed form to Holy Spirit Parish. 
 
Name of child to be baptised: ______________________________________________________ 

 
Date of Birth: _____________________________ 

 
Address: ____________________________________________________ 

 
 _____________________________________________________ 
 
Phone: ________________________________ (h) __________________________________ (w) 

 
Father’s Name: _____________________________________________________ 

 
Mother’s Name: _____________________________________________________ 

 
Date of Baptism: _____________________________________________________ 

 
Prepared for Baptism at (parish): _______________________________________________ 

 
Priest’s Consent: 
 

I, _________________________________________________________________, wish to confirm that 
I have agreed to the above baptism taking place at Holy Spirit Parish, Gungahlin. 
 

Parish:  ________________________________________________ 
 
Priest’s Signature: ________________________________________________ 

 
Date:  ________________________________________________  

 

 
Parish 
Stamp 
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