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BAPTISMAL REQUEST FORM 

 

CHILD’S SURNAME [PLEASE PRINT]:          

CHILD’S CHRISTIAN NAME:  _________________________________ 

DATE OF BIRTH: _________________ MONTH OF BAPTISM: ___________________ 

ADDRESS OF PARENTS:  ________________________________________________________ 

     ________________________________________________________ 

TEL NO:      MOBILE: ___________________________________ 

DATE & PLACE OF MARRIAGE OF PARENTS:   _____________________________________________  

 

 

OTHER CHILDREN        NAME:   __________________________  AGE:   ___________      

 IN THE FAMILY:        __________________________                ___________ 

         ________________________             __________ 

  

WE REQUEST BAPTISM FOR OUR CHILD:  

__________________________________       

  ____________________________________ 

(SIGNATURE OF FATHER)     (SIGNATURE OF MOTHER) 

 

 

Father: 

 

Surname:  _____________________ 

 

Christian Name: _____________________ 

 

Mother: 

 

Maiden Name: _________________ 

 

Christian Name: _________________ 
 

Godfather: 
 

Name: _________________________ 
 

Address:      _________________________ 

 

  _________________________ 
 

Date of Birth:    ______________________ 
 

Is he a practicing Catholic?   ____________ 

Godmother: 
 

Name: ________________________ 
 

Address:      ________________________ 

 

  ________________________ 
 

Date of Birth:    _____________________ 
 
 
 

 
 

Is she a practicing Catholic?   __________ 

 
 
 


