Application for Baptism
Child’s date of birth .........................................

When would you like the Baptism to take place?  Date..............................................  Time..........................

Which church………………………………………………………..

-------------------------------------------------------------------------------------------------------------------------------

Child’s Christian name(s) and surname

-------------------------------------------------------------------------------------------------------------------------------

Father’s Christian name(s) and surname

Have you been baptized? 





-------------------------------------------------------------------------------------------------------------------------------

Mother’s Christian name(s) and surname

Have you been baptized? 




-------------------------------------------------------------------------------------------------------------------------------

Address

Postcode

Phone Number                               Email address
-------------------------------------------------------------------------------------------------------------------------------

Father’s occupation

-------------------------------------------------------------------------------------------------------------------------------

Mother’s occupation

------------------------------------------------------------------------------------------------------------------------------

Names of God-parents (one Christian name in full)  

Have they been Baptized?    
1..........................................................................................


Yes / No


2.........................................................................................


Yes / No


3........................................................................................


Yes / No


4.......................................................................................


Yes / No

