Parish of Eckington 
	Application for the Baptism of a Child

	Church in which you would like the Baptism:


	Childs name:


	Date of Birth:
	Age at Baptism:


Parent’s names:
	Mother:


	Father:



Address:							Occupation
	Mother:



Telephone:
Email:
	

	Father:



Telephone:
Email:
	


Godparents: Please indicate whether they have they been baptised (Y/N)
	1

	2

	3

	4

	5

	6

	Contact date:
	Baptism date:
Time:
Confirmed:

	Baptism Preparation – Date:



