
 

REQUEST FOR BAPTISM 

 
(Copy of Birth Certificate should accompany this Form) 

============================================================ 

† One of the parents must be a Catholic 

* Minimum requirement is one Godparent.  If there are two they must be male and female and must both be practising Catholics. 

** Signature of mother alone is sufficient where she is unmarried, is sole guardian and is not requesting that the father’s name be entered. 

 

 

 

Baptism Date:  ___________________________________________________________     

Child’s Surname:  _______________________________________________________________ 

Child’s Christian Name(s):   _______________________________________________________ 

Date of Birth:  __________________________________________________________________ 

Address of Parents:  ______________________________________________________________ 

Phone number:  ___________________  Mobile number:   _______________________________ 

Date and Place of Church marriage of parents:   ________________________________________ 

___________________________________________________________________ 
 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 
We request the Baptism of our child: ** 

 

_____________________________________       ______________________________________ 

Signature of Father                                                  Signature of Mother 

Please complete this form and return it to the Parish Office along with a copy of the Birth  

Certificate and payment of €30.  When these are received, the Baptism will be confirmed. 

Father 

 

Surname:   __________________________ 

 

Christian Name:    ____________________ 

 

Religion: †     ________________________ 

 

Mother 

 

Maiden Name:    ______________________ 

 

Christian Name:     ____________________ 

 

Religion: †  __________________________ 

Godfather* 

 

Name:   _____________________________ 

Is he over sixteen years?   _______________ 

Is he a baptised Catholic who has  

been confirmed?     ________________________ 

 

Godmother*  

 

Name:    ____________________________ 

Is she over sixteen years?  ______________ 

Is she a baptised Catholic who has  

been confirmed?    ______________________ 

 



 

 

 

PARISH OF BALDOYLE 

CHURCH OF SS PETER & PAUL 

SACRAMENT OF BAPTISM 

 
Dear Parents  

 

Congratulations on the birth of your baby.  We look forward to your baby’s Baptism and would like to help you 

in any way we can.  Baptisms are held on the 2nd and 4th Sunday of the month at 2.30pm.  We wish you and 

your baby good health and happiness and we look forward to meeting you.  

 

 (If you are living outside this Parish please inform the Priest of your Parish of Baptism here) 

 

 
 
Consent 

 
As part of welcoming the newly baptised into our parish community we would like your 

permission to do the following: 
 
Publish his/her name in the parish newsletter which will be available in the church and on 

our parish website         
 

 
____________________________                               ________________________ 
Signature                                                                      Date 

 
 

The information contained in this Form will be used to register this Baptism in the Parish.  
The Copy of the Birth Certificate you submitted will be destroyed once the Baptism is registered.  The 
information entered in the Baptism Register will be retained permanently. 
 
 

Official  
 
Birth Certificate Presented         

 
___________________________________________ 
Signature of Priest/Secretary 

 
 
(Requests for Baptism Certificates should be made to the Parish Office by email or telephone  

(Email info@baldoyleparish.ie and Tel 01 8324 313).  The cost is €5 and certificates may be collected from the Parish 

Office the day after the request was submitted.  Opening hours 9:30am to 11:00am.) 

mailto:info@baldoyleparish.ie

