
REQUEST FOR BAPTISM OF A CHILD

Family surname___________________________________________ Phone ____________________________
Street Address_____________________________________________ City_____________________________
Name(s) To be given to the child________________________________________________________________
Birth date of  Child____________  (Day)_________________________  (Month)___________________ (Year)
Place of  Birth_______________________________________________________________________________

Father’s Christian Name(s) ____________________________________________________________________
Father’s Occupation/ Profession________________________________________________________________

Father is Baptized—Yes/ No Confirmed—Yes/ No Anglican—Yes/ No

Mother’s Christian Name(s)____________________________________________________________________
Mother’s Maiden Name______________________________________________________________________
Mother’s Occupation/ Profession_______________________________________________________________

Mother is Baptized—Yes/ No Confirmed—Yes/ No Anglican—Yes/ No

Godparents: ”The Sponsors shall be Baptized persons able to make the promises required.”

1. Full Name: ______________________________________________________________________________
1. Address:_________________________________________________________________________________
1. Church Attended:______________________________________________________ Baptized: Yes__ No:__

2. Full Name: ______________________________________________________________________________
2. Address:_________________________________________________________________________________
2. Church Attended:______________________________________________________ Baptized: Yes__ No:__

3. Full Name: ______________________________________________________________________________
3. Address:_________________________________________________________________________________
3. Church Attended:______________________________________________________ Baptized: Yes__ No:__

4. Full Name: ______________________________________________________________________________
4. Address:_________________________________________________________________________________
4. Church Attended:______________________________________________________ Baptized: Yes__ No:__

REQUEST FOR BAPTISM BY PARENTS

As Christians, we agree with and support what the church proclaims Baptism to mean and we desire to bring 
our child to this Holy Sacrament, so that we may bring him/ her up in the Christian faith as a loyal committed 
member of  our Church. We will co-operate fully with our Parish Church towards this end, and do all we can to 
foster his/ her faith by our example and prayers.

Date of  Baptism:_____________________________________________________________________________

Father’s  Signature___________________________________________________________________________

Mother’s Signature__________________________________________________________________________
Note: This form, duly completed, should be returned to the Parish Priest as soon as possible.


