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APPLICATION FORM FOR BAPTISM OF A CHILD
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Please complete and return this form to your parish priest. They will need these
details to fill in the baptism register.

CHILD

CHRISTIAN
NAME(S)

DATE OF BIRTH

FATHER

CHRISTIAN
NAME(S)

SURNAME

ADDRESS

OCCUPATION

MOTHER

CHRISTIAN
NAME(S)

SURNAME

ADDRESS

OCCUPATION

Ist GODPARENT
FULL NAME

ADDRESS

2nd GODPARENT
FULL NAME

ADDRESS

DETAILS OF ANY OTHER GODPARENTS CAN BE ADDED ON THE REVERSE SIDE OF THIS FORM.

Note:

For the purposes of maintaining proper records the parish keeps a register of all those baptised
or christened. The register shows the names and address at the time of the service of the person
baptised and their parents or godparents.



