
Church of St Thomas of Canterbury & the English Martyrs 

BAPTISM FORM 

Complete this form and return to the Parish Office. 

Fr Tom will then contact you to make arrangements 

 

Child’s name:  …………………………………………………………….. 

Address: …………………………………………………………….. 

  …………………………………………………………… 

Telephone:  …………………………………………………………….. 

Mobile: …………………………………………………………….. 

E-mail:  …………………………………………………………….. 

Date Born:  …………………………………………………………….. 

 

Father’s Name:  ………………………………………………………….. 

Father’s Religion:  ………………………………………………………….. 

Mother’s Name:  ………………………………………………………….. 

Mother’s Maiden Name: …………………………………………………… 

Mother’s Religion: ………………………………………………………….. 

Place of Marriage:  ………………………………………………………….. 

 

Godfather’s Name: ………………………………………………………….. 

Godmother’ Name: ...……………………………………………………….. 

Preferred Date of Baptism: ………………………………………………… 

 

 

FOR OFFICE USE: 

Confirmed date of baptism: …. / …. / …   Preparation: …. / …. / …. 


