
 

 

APPLICATION FOR BAPTISM at St Anthony’s Parish Marsfield 
BAPTISMAL INFORMATION 

(To be completed in Block Letters) 
 

Congratulations on the birth of your child.  

Our Christian Community welcomes this new life with great joy. 
 

 

CHILD’S SURNAME ………………………………………………………………………………………. 

 

CHILD’S CHRISTIAN NAMES …………………………………………………………………………… 

 

DATE OF BIRTH …………………………………………………………………………………………… 

 

PLACE OF BIRTH …………………………………………………………………………………………..  

 

FAMILY ADDRESS ………………………………………………………………………………………… 

 

            ……………………………………………TEL……………………………………… 

 

FATHER’S FULL NAME…………………………………………………………………………………… 

 

RELIGION …………………………………………………………………………………………………… 

 

MOTHER’S FULL MAIDEN NAME ……………………………………………………………………... 

 

RELIGION……………………………………………………………………………………………………. 

 

 

GODFATHER’S FULL NAME …………………………………………………………………………….. 

 

RELIGION …………………………………………………………………………………………………… 

 

GODMOTHER’S FULL NAME …………………………………………………………………………… 

 

RELIGION …………………………………………………………………………………………………… 

 

PROPOSED DATE OF BAPTISM  ………………………………………………...TIME………………. 

 

 

_____________________________________________________________________________________ 
Parish Office Use Only 
 

REGISTER  NUMBER…………………ENTERED IN LIBER BAPTIZATORUM…………….……… 
 

ENTERED IN  COMPUTER…………………………….. 

 
CELEBRANT…………………………………………………………………..…………………………….. 

 

DATE OF BAPTISM  ……………………………………………….............................................................. 
 
 


