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Email address
Telephone Number
PTO for God Parents and consent signature
Baptism is an important step into our Christian life. It opens the gates into life in God, also is necessary for the future of you son/daughter ‘s life allowing him/her to receive the sacraments of the Church. Do you agree to:
1) Assure that your son/daughter grows into the Catholic faith		YES/NO
2) Provide regular attendance to Mass						YES/NO
3) Assist your son/daughter into the practice of faith				YES/NO
Mother	YES/NO
Father	YES/NO
Is this your first Marriage?


Church of Marriage
Place of Marriage
If Married:
MARRIED   YES/NO
If No, are you a 	Single Parent   Yes/No    	OR    	Living with your Partner    Yes/No 
4) Marital Status






Father
Mother
Regularly
Occasionally
Not at all
3) How often do you attend Mass
Address
 
Post Code		
Religion
Religion
Mother’s Name
Father’s Name
2) Parent’s Details
Place of Birth
Date of Birth __/__/____ (dd/mm/yyyy)
Full Name 
1) Child’s Details
Diocese of Westminster
Our Lady Queen of the Apostles
Served by the Society of the Divine Vocations - Vocationists
15 The Green Heston TW5 0RL
heston@rcdow.org.uk
020 8570 1818



5) Godparents
When it comes to Baptism, the role of godparents is very important. Requirements for godparents are:
1) To be people in whom you have deep trust, 
2) People you can rely on in your son/daughter’s spiritual growth,
3) People who will be able to assist you in providing a Catholic upbringing of your son/daughter
4) People in communion with the Catholic Church (People of other denominations and/or religion i.e. Church of England, can be witnesses. Please bear in mind that names of witnesses cannot be entered into the Baptismal Register)
5) They have to be at least 16 years old and confirmed.
Godfathers’ Name
Confirmed
Religion




YES/NO
YES/NO


YES/NO
Godmothers’ Name
Confirmed
Religion




YES/NO
YES/NO


YES/NO
Suggested Date for Baptism __/__/____ (dd/mm/yyyy)*	Time: ____________________________
Date: 
Name (Print):_______________________________________________________________________________________________
Signature:____________________________________________________________________________________________________
Once completed return to one of the clergy or parish secretary. Thank you!
Contacts: Parish Office	tel: 020 8570 1818 	email: heston@rcdow.org.uk
*Please give at least a month notice. Also if you are living in n area which does not come under the Parish of Our Lady Queen of Apostles you need to seek written permission from your local Parish before approaching us. 
TO BE FILLED BY THE CLERGY OR SECRETARY
Contacted: YES/NO
DATE OF FIRST MEETING: __/__/_____ (DD/MM/YYYY)  TIME: 	GIVEN BY:
DATE OF SECOND MEETING: __/__/_____ (DD/MM/YYYY)  TIME:		GIVEN BY:
Celebrated on:_____/_____/_______ BY:_______________________________________________________________
Protecting your privacy
Your personal details will be held on file securely for the duration of the programme. After the baptismal programme, your details will be entered into the Baptismal Register and this form will be destroyed.
 
[bookmark: _GoBack]You can read our full privacy policy on rcdow.org.uk/diocese/privacy-policy
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