
APPLICATION FOR BAPTISM  

AT ST. GILES 
PLEASE PRINT THE INFORMATION  

 Child’s Details 

Child’s Christian name(s) and surname  
 

………………………………………………………………………………. 

Date of Birth    ……………………………………………………………… 

 
Family Details 

Father’s Christian name(s) and surname …………………………………… 

Name by which father prefers to be addressed …………………………….. 

   Have you been baptised? ……………Confirmed?……………………….. 

Mother’s Christian name(s) and surname ………………………………….. 

Name by which mother prefers to be addressed ………………………….... 

   Have you been baptised? ……………Confirmed?……………………….. 

Father’s occupation           ………………………………………………….. 

Mother’s occupation         ………………………………………………….. 

Address      …………………………………………………………………. 

                  ………………………………………………………………….. 

Post Code   ………………Tel. No.  ………………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.) 

1.    …………………………………………………………………………. 

       …………………………………………………………………………. 

2.    …………………………………………………………………………. 

       …………………………………………………………………………. 

3.    …………………………………………………………………………. 

       …………………………………………………………………………. 

Have they been baptised?          1. ………..     2.  …………  3. …………… 

Have they been confirmed?       1. ………..     2.  …………  3. ………….. 

 Official Use only 
Date of Baptism    ……………………….    Time  ……………………….. 

Estimated No. of family attending        ……………………………………. 


