
REQUEST  FOR  BAPTISM 
(Copy of Birth Certificate should accompany this Form) 

Date & Time of Baptism:__________________________________________________________________ 

Child’s Surname: ________________________________________________________________________ 

Child’s Christian Name(s):_________________________________________________________________ 

Date of Birth:___________________________________________________________________________ 

Address of Parents:______________________________________________________________________ 

Phone Number:____________________________ Mobile Number:______________________________ 

Date & Place of Marriage of Parents:_________________________________________________________ 

Mother  

Surname:_______________________________ 

Christian Name:__________________________ 

Religion: ______________________________  

Godmother* 

Name:__________________________________ 

Is she over sixteen years?____________________ 

Is she a baptised Catholic who has been             

confirmed?_______________________________ 

Godfather* 

Name:__________________________________ 

Is he over sixteen years?____________________ 

Is he a baptised Catholic who has been             

confirmed?_______________________________ 

Father  

Surname:_______________________________ 

Christian Name:__________________________ 

Religion: ______________________________  

We request Baptism for our child:** 

_______________________________________ 

Signature of Father 

_______________________________________ 

Signature of Mother 

        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. 

 Offering: A  minimum  offering  of  €50.00  is requested  to  defray running  costs. Completed  forms 

 should  be  returned  along with  your offering  to  the  Parish  Office  not  later than  one month  in  

 advance  of  the  proposed  date  of  baptism 

_______________________________________ 



 OFFICIAL 

 

Birth Certificate Presented 

 

____________________________________________ 

Signature of Priest 

 

 

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 

 

To publish his/her name on the parish Facebook page 

 

To let you know about future events/celebrations taking place in our parish 

 

 

____________________________________________   _____________________________ 

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. 

 

If you ticked the box, we will add you to our mailing list. You can unsubscribe at any time by contacting the 

parish office. 

 

 

 

 

 

 

 

 

 

 

 

St Peter’s, Phibsborough, Dublin D07 FW29 

Tel:  +353 1 838 9708 

Email:  info@stpetersphibsboro.ie 

Web:  www.stpetersphibsboro.ie 

 

Notice to Parents / Guardians 

It is the policy of the parish that cameras and mobiles may be used  

before and after the ceremony and NOT during the ceremony itself. 

 

I will ensure that this policy is upheld at the baptism of our child. 

Signature of parent / guardian 

 

______________________________________ 


