Application for Baptism

[PLEASE USE BLOCK LETTERS]
Details of CHILD to be baptised:

Christian Names

__________________________________________________

Surname     

____________________________________

Date of Birth

____/____/____     

Birthplace (City/Town)  
_______________________________________

Details of PARENTS


Father’s name in full

__________________________________________________



Religion: ____________ Are you Baptised? _____ Confirmed?  _____

Mother’s maiden name in full______________________________________________


Religion: ____________ Are you Baptised? _____ Confirmed?  _____

Address
______________________________________________



______________________________________________


Telephone
__________________________


Name of your Parish Church __________________________________

Details of GODPARENT(S) Each must be baptised/At least one must be a Catholic
1:
Name in full

______________________________________________





Religion: _________________ Are they Baptised? ______ Confirmed?  ______

2:
Name in full

______________________________________________




Religion: _________________ Are they Baptised? ______ Confirmed?  ______

Date of PREPARATION / REHEARSAL  
Date of BAPTISM

                                               at           pm  
Sunday                         at the             Mass

------------------------------------------------------------------------------------------------------------------------

Office Use ONLY









Celebrant    ______________________

Certificate Completed 
_____









Entered in Register 

_____

