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Baptism Application Form
Candidate’s Name(s): _________________________________________
Child’s Family Name: _________________________________________
Date of Birth: ______________________________________

Father’s Name: ___________________________ Religion: __________________________
Mother’s Name: ___________________________ Religion: __________________________
Mother’s Maiden Name: ________________________
Family Address: _____________________________________________________________ ___________________________________________________________________________
Tel. No.: ______________________________
E-mail: _______________________________
Parents’ date and place of marriage: _____________________________________________
Godfather: _________________________________
Religion: ___________________
Godmother: ________________________________
Religion: ___________________
I understand and accept the responsibility of bringing up my child in the knowledge and practice of the Catholic faith by my own Christian example, prayer and coming to Mass each Sunday.

Signed: ______________________________
Signed: __________________________
(Mother) 




   
(Father)     
Date and time of Baptism: _____________________________________________________
It is customary to make an offering to the Church on the occasion of a Baptism. 

Thank you.
Signature of priest: ___________________________
Date: ______________________
Protecting your privacy

Your personal details will be held on file/stored on the parish computer securely. After the baptism programme, your details will be entered into the Baptism Register. 

You can read our full privacy policy on rcdow.org.uk/diocese/privacy-policy
St Peter’s Catholic Church


Bishop’s Rise, Hatfield, Hertfordshire. AL10 9HN


Tel: 01707 262121





Parish Priest: Fr Livie Onyebuchi msp








