St. Peter’s Parish Little Bray.
REQUEST FOR BAPTISM

(Copy of Civil Birth Certificate should accompany this form)

DATE OF BAPTISM

Child’s surname:

Child’s Christian name(s):

Date of Birth:

Address of Parents:

PHONE NUMBER:

Date and Place of Church Marriage of Parents:

Mobile Number:

Father:

Surname:

Christian
Name:

Mother:

Maiden
name:

Christian
Name:

Godfather*

Name:

Address:

Date of Birth:

\' Is he a practising
Catholic?

Godmother*

Name:

Address:

Date of Birth:

Is she a practising
Catholic?

Signature of Mother**

Signature of Father

*Minimum requirement is one Godparent. If there are two they must be male and female.

**Signature of Mother alone suffices where she is unmarried, is sole guardian and is not
requesting that the father’s name entered.



