Parish of St Vincent de Paul Parish Strathmore

Details for Baptism Request

Please note that this is a request for the Baptism of your child.  The Parish Office will contact you to finalise a booking.


Baptisms will be celebrated only by appointment and after a preparation evening, arranged through the Parish Office.


The Preparation Evening is held on the 1st Wednesday of each month.


The Rite of Reception is celebrated during a Weekend Mass prior to the celebration of Baptism.


Baptisms are celebrated subject to availability on:




First Sunday of the Month: During our weekend Masses.



Second Sunday of the Month: 12.00 noon.



Third Sunday of the Month: 12.00 noon.

Proposed Date of Baptism:  _________________                     Time of Baptism:  ______________

Preparation Evening:  
7.00 pm _________________________________________

Rite of Reception: 
Day/Date ______________________________ Mass Time _________

Family Surname
_______________________________________________________________________

Child's baptismal names
_______________________________________________________________________

Date of birth
________________________________________________

Father's names
_______________________________________________________________________

Occupation
________________________________________________   Religion ______________

Mother's maiden names
_______________________________________________________________________

Occupation
________________________________________________   Religion ______________

Address
_______________________________________________________________________



_______________________________________________________________________


Home Telephone No:
________________________________________________

Mobile Phone No:
________________________________________________

Business Phone No:
________________________________________________

Email:

_______________________________________________________________________

Godparent
________________________________________________   Religion ______________

Godparent
________________________________________________   Religion ______________                               Upon receipt of the application for the Sacrament of Baptism you will be contacted to verify and confirm your request.

Baptism Request Form







