
                                                     REQUEST FOR BAPTISM 

               (Copy of Civil Birth Certificate should accompany this Form) 

Child’s Surname:   _______________________________________________________ 

Child’s Christian name(s):   ________________________________________________ 

Date of Birth:                                       __________________ 

Child’s Address:     _______________________________________________________ 

______________________________________________________________________ 

Phone Number: ____________             Mobile Number: _________________________ 

Email address: __________________________________________________________ 

 

 

 

 

 

 

 

We request Baptism for our child: 

 

 

 

 

_________________________________             ___________________________________ 

Signature of Mother**          Signature of Father** 

 *   Minimum requirement is one Godparent. If there are two Godparents, there                    

     should be one male and one female. 

 ** Signatures of parents as recorded on the Civil Birth Certificate. 

 

 Following on from the baptism of your child, we would like to keep you informed on 

events in the Parish Community by sending you our Newsletter by email. If you wish 

to opt out of this service then please tick the box. 

 

Father 

Surname: ________________________ 

Christian Name: ___________________ 

Mother 

Maiden Name: ____________________ 

Christian Name: ___________________ 

 

Godfather* 

Name: ____________________________ 

Address: __________________________ 

 

Date Of Birth:   _____________________ 

Is he a practising Catholic? ____________ 

Godmother* 

Name: ____________________________ 

Address: __________________________ 

 

Date Of Birth:   _____________________ 

Is she a practising Catholic? ____________ 

 


