
GODPARENTS 

1. 

Name: _________________________________________________________ 

Surname: ______________________________________________________ 

Where baptised: ________________________________________________ 
 

2. 

Name: _________________________________________________________ 

Surname: ______________________________________________________ 

Where baptised: ________________________________________________ 
 

3. 

Name: _________________________________________________________ 

Surname: ______________________________________________________ 

Where baptised: ________________________________________________ 
 

4. 

Name: _________________________________________________________ 

Surname: ______________________________________________________ 

Where baptised: ________________________________________________ 

 

 

 

The Church of England Parish of 

Belle Isle and Hunslet 
 

 

Saint John & Saint Barnabas Church 
Belle Isle 

 

 

 

 

Application for 

HOLY BAPTISM 

(Child) 

 

 

 

Version Date: 30/07/2026 



Welcome to Saint John & Saint Barnabas Church! 

You are very welcome to bring your child to be baptised at St John 
& St Barnabas Church.  Our baptisms take place during the 
Sunday Mass at 11am.  Please try to arrange a baptism three 
months in advance so that we can find a suitable date for you. 

Parents are encouraged to attend church regularly and frequently 
before their child’s baptism either on Sunday or during the week 
and required to attend with godparents and child the week prior 
to the baptism to run through the service and Baptist process. 

Parents do not need to be baptised themselves, but when 
choosing Godparents, you must make sure that they have 
been baptised (in a Christian Church).  Ideally, it is best to 
choose at least one Godfather and one Godmother. 

When inviting guests, please let them know that the service 
will last about an hour and that there will be a collection 
made for the church.  There is no fee for baptism, but we 
welcome any donations you would like to make. 

Please contact the Parish Churchwarden for any 
information: 

Simon Dean  

Tel: (0113) 271 7821 

admin@ssjbchurch.org.uk 

Please create a copy of this half of the form for your 
information and return the completed section to the 
Parish Church Warden. 

CHILD to be baptised 

Names: __________________________________________________________ 

Surname: ________________________________________________________ 

Date of Birth: _____________________________________________________ 
 

MOTHER     Baptised: Yes / No 

Names: __________________________________________________________ 

Surname: ________________________________________________________ 

Occupation (for register): __________________________________________ 
 

FATHER     Baptised: Yes / No 

Names: _________________________________________________________ 

Surname: _______________________________________________________ 

Occupation (for register): _________________________________________ 
 

FAMILY CONTACT DETAILS 

Address: ______________________________________________ 

_______________________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

REQUESTED DATE OF BAPTISM: 

_______________________________________________________ 

 


