
APPOINTMENT FOR BAPTISM 
 
 
Child's Name____________________________________________  
 
Child's Address__________________________________________  
 
Telephone number: _____________________  
 
Email:________________________________  
 
Date of Birth of baby__________________________________  
 
Date of Baptism __________________________Time___________  
   
Father's Name___________________________________________  
 
Mother's 
Name___________________________neé______________  
 
Where Married___________________________________________ 
 
Did your marriage take place in the Catholic Church? ________  
 
Godfather's Name _______________________________________ 
 
Godmother's Name_______________________________________  
 
 
(It is customary to make a small offering on the occasion of baptism) 
 
 
 

PTO 
 
 
 
 
 



Opening Hymn (if any) ____________________ 
 
First Reading________________________ 
 
Second Reading ____________________ 
 
Gospel ________________ 
 
Bidding Prayers (read by) ________________________ 
 
 
You can choose between a:  
First Reading and Gospel 
Or  
Second Reading and Gospel 
Or  
GOSPEL ONLY 
 

 
 
 


