APPLICATION FOR BAPTISM
AT ST. GILES

PLEASE PRINT THE INFORMATION

Child’s Details
Child’s Christian name(s) and surname

Family Details
Father’s Christian name(s) and surname ................cooevveeieeinenennennnns.

Father’s occupation ..o
MOther’s OCCUPAtION  ....ii'iiiitititii i eeaaaan

AdArESS oo

PostCode .................. Tel.No. ..oovvnnin.t. E-mail.....................

Additional Information
Have any other children in the family been baptised? (Give names and
dates)

Godparents
Names and addresses of godparents (Christian name in full, Mr, Mrs etc.)

2
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Have they been baptised? Lo 20 i, 3
Have they been confirmed? | P 20 i, 3
Official Use only

Date of Baptism  ...........ooeeiiiiinl Time ..oooveviiiiiiiiin

Estimated No. of family attending  .........cccoiiiiiiiiiiiiiiiiiiiaen.,




