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ACCEPTANCE FORM — VISITING BAPTISM CELEBRANT

Please ensure this form is completed by the Priest
who has accepted to celebrate your child’s Baptism.

Date

I, Fr. from the Parish / Community of
(Name of church/community & suburb)

from the Archdiocese / Diocese of

have accepted to officiate at the Baptism of :

(Child’s Name)
child of and
(Name of Father) (Name of Mother)
to be held at St Mary’s Cathedral on at
(Date of Proposed Baptism) (Time)

[ 1 1agree to abide by the Terms and Conditions for celebrants, issued by St Mary’s Cathedral.

Please specify any special requests

[Parish Seal]

(Signature of Priest)



