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Sacrament of Baptism Application 

Details of the Child: (Please print) 

Given name: ……………………………….. Family name: ………………………………………… 

Date of birth: ……………………………… Place of birth: ………………………………………… 

Details of the Family: 

Father’s full name: Mother’s Maiden full name: 

………………………………………… ……………………………………………………… 

Address: ………………………………………………………………………………………………. 

Email: ………………………………………………………………………………………………….. 

Contact number: ……………………………………………………………………………………. 

 

Details of Godparents: At least one Godparent has to be Catholic 

1. Name: ………………………………………… Religion: ………………………………………….. 

 

2. Name: ………………………………………… Religion: ………………………………………….. 

 

N.B. The ceremony will be decided together with the Priest at the time of preparation. 

 

Updated August 2022 

For Office use only: 

Date of booking: 

Date of appointment: 

Date of Baptism: 

Priest: 

Details: 
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