
 

 

BAPTISM FORM 

Child’s CHRISTIAN NAME……………………………………………………… 

Child’s  SURNAME………………………………………………………………... 

Date Of Birth ………………………….......................................Male/Female 

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

Telephone No. ……………………………………………………………………… 

Father’s Name …………………………………………………….  Religion  …………………………….. 

Mother’s Name …………………………………………………… Religion  …………………………….. 

Godparents ‘One Must Be A Practising Catholic’  

………………………………………………………………………………………………..   Male/Female  

…………………………………………………………………….. ………………………….  Male/Female  

……………………………………………………………………… .. ……………………….. Male/Female 

………………………………………………………………………………………………….   Male/Female  

Baptism Course  ………………………………………………….. 

Attended  

Welcome Mass                                                                  Baptism 

Date ……………………...                                                 Date …………………….. 

Time ……………………..                                                 Time …………………… 

Child’s Birth Certificate + Catholic Parent’s Baptism Certificate Must Be Attached To This Form 

‘A Donation in the Region of £20 to the Priest is appropriate on the Baptism Day’ 

 

Seen By Fr Doug                          Signature ………………………………………………………………….. 

Holy Cross Catholic Church 
208 Sangley Road 

Catford, London, SE6 2JS 
Tel: 020 8698 3672  

Email: parish@holycross-catford.org.uk 
Website: www.holycross-catford.org.uk 


