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APPLICATION  FOR  HOLY  BAPTISM 

DATE OF BAPTISM:  Proposed .........................................….…........…....  Accepted ........................................................

In the case of a Child being baptised


CHILD'S SURNAME: ...............................................…......….......................………………………………...............  
CHILD'S FIRST NAME/S: .................................................….........…....................................…... Male...........Female..…....

DATE OF BIRTH:  ..............................................................….....….....….................................…...........................................

In the case of an Adult being baptised


SURNAME: ......................................................…..…..…................………………..…………………………...............  
FIRST NAME/S: ..................................................................…….............……………..............…... Male...........Female..…....

HOME ADDRESS:  .................................................…….....…..................................................................................................
DATE OF BIRTH:  ...........................................................…….............….................................….............................…............

PARENTS: 
(Please tick:  Married  /  Single parent  /  divorced  /  widowed  /  living with partner)
FATHER:  FULL  NAMES:  ......................……..…...........................................  SURNAME.....................……………….........

TEL Nos: [h].......................................  [w]............................................ Cell......................…...................

BAPTISED: ...................   CONFIRMED: .................   DENOMINATION: ..........................…................

MOTHER:  FULL  NAMES:  ............................……....……...............................  SURNAME.....................……………..…........

TEL Nos: [h].......................................  [w]............................................ Cell......................…….................

BAPTISED: ..................   CONFIRMED: ...................   DENOMINATION: ...........…..............................

HOME ADDRESS:  .................................................……......................................................................................................

..................................................................................………..................................................................................................

POSTAL ADDRESS: ..........................……...........................................................................................................................

GODPARENTS / SPONSORS / (or in the case of Adults) WITNESSES

1.
FULL  NAMES:  ................................…………..................................................................................................

ADDRESS: ...........................................................................................................................................

BAPTISED:  ..................  CONFIRMED: ..................  DENOMINATION: ............................................

2.
FULL  NAMES:  ................………….................................................................................................................

ADDRESS: ..........................................................................................................................................

BAPTISED:  ..................  CONFIRMED: ..................  DENOMINATION:  ..........................................

3.
FULL  NAMES:  .............................................................…….........…….............................................................

ADDRESS: ...........................................................................................................................................

BAPTISED: ..................  CONFIRMED: .................  DENOMINATION: ..............................................

4.
FULL  NAMES: ...................................................................………….................................................................

ADDRESS: ...........................................................................................................................................

BAPTISED: ................  CONFIRMED: .................  DENOMINATION: ...................................................

NOTE:  It is required that Godparents, Sponsors and Witnesses  must be believing Christians, involved in the life of their parish and accept the validity of infant Baptism. They, together with the parents, "sponsor  the admission of the child into the Church's fellowship”.
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