Information
********************************

Full name of child: ___________________________________
Full name of mother: _________________________________
Mother’s maiden name: ________________________________
Full name of father: ___________________________________
Address: ____________________________________________
____________________________________________________
____________________________________________________
Telephone No.: _______________________________________
Email: ______________________________________________
Child’s date of birth: ___________________________________
Date of Baptism: ______________________________________
Full name of Godparents:
Male___________________________________________

Female________________________________________

Additional Witnesses (optional)







Which Mass do you usually attend?
_____5.30 pm   _____ 8 am   _____10 am   _____12 noon
Please indicate which Mass you will attend on Sunday for the Rite of Welcome: 
_____5.30 pm   _____ 8 am   _____10 am   _____12 noon
Date: __________________________________________
Which Baptism Preparation Course will you attend?
_______________________________________________
All personal information is held under the Data Protection Regulations and is only used for the purpose of Baptism.  It is not shared with any other organisation.
