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APPLICATION FOR BAPTISM 
(For Office use only  
- Attendance at baptism Preparation Meeting ________________________________(date)  
 

-Date and Time of Baptism _______________________________to be agreed with Incumbent at Baptism Preparation meeting) 
_________________________________________________________________ 
Child’s Christian Name(s) and Surname  
______________________________________________________M/F________ 
 
Child’s Date of Birth ________________________________________________ 
 
Father’s Christian Name(s) and Surname ________________________________ 
Have you been baptised?   YES/NO      Confirmed?  YES/NO 
 
Father’s Occupation ________________________________________________ 
 
Mother’s Christian Name(s) and Surname_______________________________ 
Have you been baptised?   YES/NO      Confirmed?  YES/NO 
 
Mother’s Occupation _______________________________________________ 
 
Home Address _____________________________________________________ 
_________________________________________________________________ 
 
Phone Number ____________________________________________________ 
Email: ____________________________________________________________ 
 
Names of Godparents 
 
1. _________________________________ Baptised?   YES/NO      Confirmed?  YES/NO  

2. _________________________________ Baptised?   YES/NO      Confirmed?  YES/NO 
3. _________________________________ Baptised?   YES/NO      Confirmed?  YES/NO  
4. _________________________________ Baptised?   YES/NO      Confirmed?  YES/NO  
 
Please tick box to allow us to hold your details to contact you as necessary under GDPR  
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