
Our Lady of Perpetual Help Catholic Church 
Parish Office: 2 Tynemouth Street, London, SW6 2QT 

 

 

 

BAPTISM APPLICATION FORM                                                                                                                                                                                                       
     

PLEASE COMPLETE THIS FORM AND RETURN TO THE PARISH OFFICE. 
  

(PLEASE USE BLOCK LETTERS)  
 

Child’s Name: ________________________________________Surname_______________________________ 
  
Date of Birth: ________________________________________Gender: _______________________________ 
 

FAMILY INFORMATION 
 
Father’s Full Name: ______________________________________ Religion: ____________________________ 
 
Mother’s Full Name: _____________________________________  Religion: ___________________________ 
 
Maiden Name: _____________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
______________________________________________________________Post Code:  __________________ 
 
Telephone Number 
 
Home:  _____________________________________     Mobile Number: ______________________________ 
 
E-mail Address:_____________________________________________________________________________  
 

GODPARENTS INFORMATION 
 

Godfather’s Full Name: ______________________________________ Religion: _________________________ 
 
Godmother’s Full Name: _____________________________________  Religion: ________________________ 
 
Godfather’s Full Name: ______________________________________ Religion: _________________________ 
 
Godmother’s Full Name: _____________________________________  Religion: ________________________ 
 

EMERGENCY CONTACT IF PARENTS ARE NOT AVAILABLE: 
 
Name: ___________________________________________________________________________________ 
 
Contact no: _________________________________ Relationship to child _____________________________ 
 

 



 
 
 

 

DECLARATION 
 

As parent/s and so first teacher/s of my/our child, I/we ___________________________________________ 
accept the responsibility of training him/her in the practice of the faith. It will be my/our duty to bring the 
child up to keep God’s commandments as Christ taught us, by loving God and neighbour.  
 
Do you attend Mass regularly?               YES                         NO 
 
Frequency?               WEEKLY             BI-MONTHLY               MONTHLY             Other (Specify): ________________ 
 
Parent/s [or Guardian/s] Signatures: ____________________________________________________________ 
 
Print Full Name/s: ___________________________________________________________________________ 
 
Date: _________________________  
 

A £50 offering is suggested to cover the running cost of the church through the Baptism celebration. 
 

 

Protecting your privacy 
Your personal details will be held on file/stored on the parish computer securely. After the Baptism has taken 
place, details of your child’s baptism will be entered into the Baptism Register and paperwork destroyed.   

You can read our full privacy policy on rcdow.org.uk/diocese/privacy-policy 

 

For Office use ONLY 
 
Preparation Course Dates: __________________________________ Baptism Date:______________________ 
 
 
Parish Priest/Deacon Signature:  
 
 

  

 


