
Request for Baptism. 
 

Child’s Name: (as on Birth Certificate) 

           Boy/Girl 

 

Date of Birth:      

 

Father: 

 

Mother:  

 

Mother’s former surname (if applicable): 

 

 Parents’ Religion:  Father: _____________   Mother:______________ 

 

Address: 

 

   

              

Telephone: 

  

 Email: ________________________________ 

 

Godparents:(one of whom must be a practicing Catholic) 

 

Godfather: ______________________ Religion: ____________ 

 

Is the Godfather a confirmed & practising Catholic? Y/N 

 

Godmother: ______________________ Religion: ____________ 

 

Is the Godmother a confirmed & practising Catholic?   Y/N 

 

Preferred date of Baptism: 

This date must be confirmed with the priest before arrangements are made. 

Please speak to Fr Hugh to discuss days and times for Baptism. 

 

Please confirm if you are happy for us to keep these details confidentially on our Parish 

Register: Y/N 

Parent/guardian name (printed)…………………………………………….… 

Signed………………………………………………… Date……………... 

 

Office use: Certificate / Baptism Register / Letter / Bulletin / Anniv. Card 


