
      

         

         

            

            

      

      

      

            

      

      

Date of Presentation:   St. Martin of Tours                    Date of Baptism: 

                                                Parish of Macleod                       

..……………………..…                                                        …………………………  

 
Application for BAPTISM - PERSONAL DETAILS 

 

Please use block letters 
 
Child’s – Full Name:  ……………………………………………………………… 

 
Child’s SURNAME:  ………………………………………………………………..  Male            Female    
 
Date of Birth:  ……………………………………………………………………… 
 
Father’s – Full Name:  ……………………………………………………………. 
 
Father’s SURNAME:  ………………………………………………………………       Catholic   Yes:          No:         
    
Mother’s Full Name:  ……………………………………………………………… 
 
Mother’s SURNAME:  ……………………………..……………………………… 
 
Mother’s Maiden Name: (Must be stated) ..……………………………………       Catholic   Yes: No:  
 
Address:  ………………………………………………………………………………………………………..…. 
 
Home Phone No.  ………………………………………………………………………….. 
 
Father’s Mobile No.  ……………………………………..     Email:  …………………………………………..….. 
 
Mother’s Mobile No. ….………………………………….     Email:  ………………………………………..…..… 
 
    
God-Father’s Name (1) ………………………………………………………………..    Catholic    Yes:         No: 
 
           (2)…………………………………………………………………     Catholic    Yes:   No: 
 

God-Mother’s Name(1)……………………………………………………………    Catholic    Yes:   No: 

 
           (2)………………………………………………………….      Catholic    Yes:   No: 
 

  
In having our child baptised in the faith of the Catholic Church, we are fully aware of the grave responsibility we are 
undertaking of leading him/her in the example of our own Catholic faith.  We promise, by the grace of God, to grow in 
the practice of our Catholic faith so as to be able to fulfil such a responsibility and, as a sign of this, we are spiritually 
prepared to renew the promises of our own Baptism, which is part of the Liturgy of Infant Baptism when our child is 
baptised.  We give permission for our child’s name to be printed in the Parish Newsletter. 
 

 

Mother’s Signature __________________________________________ Date  ___________________ 
 
 

Father’s Signature __________________________________________ Date  ___________________ 
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