
Application for Holy Baptism  

• Please return to revajacksonhwge@outlook.com                   Please complete the form in block capitals. 

• Which church are you requesting the baptism at?................................. 

Your Address 
 
 
 
 
 
 
 

Contact numbers: 
 

Email: 
 
 

Parents names 
 

  

Parents Baptised/confirmed 
 

  

Parents occupation 
 

  

Childs name 
 

 

Age at Baptism 
 

 

Date of Birth 
 

 

Date of Baptism requested 
 

  

Godparents names Godparents address Baptised? Confirmed? 

 
 
 

   

 
 
 

   



 
 
 

   

 
 
 

   

Are you happy for your 
contact details to be kept on 
our database? 

 

 
Guests (approx. number) 
 

  

Please tell us if there are any 
special requirements, for 
example wheelchair users. 
 
 
 
 

 

 


