St Benedict’s Church, Handforth
Application for Christian Baptism

Please fill in the following details and return the completed form as soon as possible.
Baptisms take place at 11:00 a.m. on Sundays.
We will contact you to confirm that your preferred date is available.
Rev. B.T. Chrisp - 07925 072270 or tomchrisp@hotmail.co.uk

CONTACT DETAILS:

ADDRESS: ..ottt e st st s s a e s a e s bt s bt e s bt s bb e s e b e s s bt e sbates
LY N OSSPSR SRR

TELEPHONE NO.: ...ooiiiiiiiiieieeeeeneeneeeeeeeeeeeesneeseneeeene MOBILE: ...ttt

CHILD TO BE BAPTISED
FULL NAME: .....oiiiiiiiiiiiiiiinniicnitcnnccnntc st ssnecsneeenne DATE OF BIRTH: ....cccccovvuiinviiniiniciinicincene
PREFERRED DATE OF BAPTISM: SUNDAY the ................. Of e 20........

ALTERNATIVE DATE: SUNDAY the ....cccceeueeeee Of e 20........

PARENTS OF CHILD
FATHER’S FULL NAME: ......coovviiiiiiniiiiiiininciniicnesssesesessenees

PLEASE SPECIFY: CATHOLIC/ NON-CATHOLIC

MOTHER’S FULL NAME: ......uvtiiiiiieitenrteceteeseeeseeessaeesseesseessaessnesssneas
MAIDEN NAME (If applicable): .........cc.ooveevueveercerseneeereniinieeeenesseeseeseeseeeens

PLEASE SPECIFY: CATHOLIC/ NON-CATHOLIC

CHILD’S GODPARENTS

N.B.IT IS A REQUIREMENT OF THE CHURCH THAT AT LEAST ONE GODPARENT IS A
PRACTICING CATHOLIC.

NAME OF GODFATHER: ....ccccciviiiiniiiniiiniiiiiiitntcnnrcnnicsnc st esnsessnsesssaes CATHOLICYES / NO

ADDRESS: ..ottt et s s s bbbt s b e e s bt s bb e s ba e s s et e saates

NAME OF GODMOTHER: ...ttt st eseeesemeesemeesemeeeenee CATHOLIC YES / NO

ADDRESS: ..o bbb e b e a e

(IT IS CUSTOMARY TO MAKE AN OFFERING TO THE CHURCH ON
THE OCCASION OF A BAPTISM)



