
Child's full Name: 

Date of Birth: 

Age: 

Male/Female 

Place of Birth: 

School 

Mother's full Name: 

Religion: 

Mobile Phone: 

Father's full Name: 

Religion: 

Mobile Phone: 

Home Address: 

Email Address: 

    CHILDREN'S BAPTISM REGISTRATION 2026 
Catholic Parish of Whanganui 

Te Parihi Katorika ki Whanganui 

[PLEASE PRINT CLEARLY AND RETRUN TO PARISH OFFICE)

Updated -Februa,y 2026 

Godparents: ______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 
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