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APPLICATION FOR BAPTISM 
 

 
CHILD’S SURNAME:  _____________________________________________________ 

CHILD’S FIRST NAME:  _____________________________________________________ 

CHILD’S OTHER NAMES: _____________________________________________________ 

CHILD’S DATE OF BIRTH: _____________________________________________________ 

 FATHER MOTHER 

SURNAME:   _____________________  ____________________ 

CHRISTIAN NAMES:  _____________________  ____________________ 

OTHER NAMES:  _____________________  ____________________ 

    _____________________  ____________________ 

BAPTISED:   _______YES/NO_______  ______YES/NO_______ 

CONFIRMED:   _______YES/NO_______  ______YES/NO_______ 

OCCUPATION:   _____________________  ____________________ 

    _____________________  ____________________ 

ADDRESS:   __________________________________________________________________ 

__________________________________________________________________ 

POST CODE: _____________________________ 

E-MAIL: _____________________________   

TELEPHONE: _____________________________ MOBILE: ____________________ 
 
Please complete form and if you have any queries please telephone our Pastoral Worker, Jocelyn Squires on 
01925 740372 or email office@daresburycofe.org.uk.  
           

CHURCH USE 
DATE OF BAPTISM: ___________________________ TIME:   __________________________ 

INTERVIEW BY: ___________________________ DATE:  __________________________ 

NOTES:______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________ 
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GODPARENTS (Must be baptised & 18 or over) 

SURNAME: 
CHRISTIAN NAME: 
MR/MRS/MISS/MS: 
ADDRESS: 
 
POST CODE: 
TELEPHONE NO: 
BAPTISED:    YES/NO  CONFIRMED:     YES/NO 
E-MAIL 
 
 
SURNAME: 
CHRISTIAN NAME: 
MR/MRS/MISS/MS: 
ADDRESS: 
 
POST CODE: 
TELEPHONE NO: 
BAPTISED:    YES/NO  CONFIRMED:     YES/NO 
E-MAIL 
 
SURNAME: 
CHRISTIAN NAME: 
MR/MRS/MISS/MS: 
ADDRESS: 
 
POST CODE: 
TELEPHONE NO: 
BAPTISED:    YES/NO  CONFIRMED:     YES/NO 
E-MAIL 
 
 
SURNAME: 
CHRISTIAN NAME: 
MR/MRS/MISS/MS: 
ADDRESS: 
 
POST CODE: 
TELEPHONE NO: 
BAPTISED:    YES/NO  CONFIRMED:     YES/NO 
E-MAIL 
 

The Parish of All Saints’ serving the communities of Daresbury, Hatton, Moore, Preston Brook and 
Sandymoor. 
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