
ROMAN CATHOLIC CHURC

ST. BONIFACE PARISH-PIONIERSPARK

FORSYTHE STREET 31

P.O.BOX 98531, HOCHLAND PARK

WINDHOEK, NAMIBIA

TELL: 061402897/061242725

stboniface@ominamibia.com

ST BONIFACE BAPTISM FORM 

DATE:…………………………………………………………………………

PARTICULARS OF CHILD

SURNAME………………………………………………………………………………….

NAMES………………………………………………………………………………….

D.O.B………………SEX; M….. F……PLACE OF 
BIRTH………………………………….

                          FATHER

SURNAME……………………………………………………………………........................
.

NAME…………………………………………………………………………………………..

ADDRESS.………………………………..........................................................................
........

.                          RELIGION……………………………….CELL……………………………………………..

MOTHER

SURNAME:……………………………………………………………………………………

NAME………………………………………………………………………………………….

ADDRESS:…………………………………………………………………………………….

RELIGION……………..……………………CELL………………………………………….

GODPARENTS 

GODFATHER FULLNAMES:………………………………………………………………

GODMOTHER FULLNAMES:……………………………………………………………..

NB:PLEASE ATTACH THE FOLLOWING COPIES 

1. FULL BIRTH CERTIFICATE OF THE CHILD 
2. BAPTISM CARDS OF PARENTS AND GODPARENTS  (IF NOT FROM 

OUR PARISH A LETTER)’

mailto:stboniface@ominamibia.com


3. 1% CONTRIBUTION OF BOTH PARENTS AND GODPARENTS MUST 
BE UP TO DATE 

4. GODPARENT IS ONLY A CATHOLIC WHO IS CONFIRMED 

 


