
Parish of St Vincent de Paul Parish
Strathmore                Date  ...................... 

Details of Baptism
Date of Baptism:  _______________                     Time of Baptism:  ______________

Permission if needed:-  Requested: _____          Obtained:  _____

Preparation Evening:  _________________________________________

Rite of Reception: Mass Day/Date ______________________________ Time ________

SURNAME ___________________________________________

CHILD'S BAPTISMAL NAMES___________________________________________

DATE OF BIRTH ___________________________________________

BAPTISED BY ___________________________________________

FATHER'S NAME ___________________________________________

Occupation _________________________  Religion __________

MOTHER'S MAIDEN NAME ___________________________________________

Occupation __________________________  Religion _________

ADDRESS ___________________________________________

___________________________________________

TELEPHONE NO ___________________________________________

GODPARENT ___________________________________________

Religion ____________________

GODPARENT ___________________________________________

Religion ______________________                               Baptism Form
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