CELEBRATION OF BAPTISM
) Holy Angels RC Church, Wicker Lane, Hale Barns, WA15 OHF
0 Email: priest@holyangelscatholicchurch.co.uk Phone 01619804784

Date of Baptism Time Attendance (Approximate)

Please write clearly in BLOCK CAPITALS the requested information. It is to be recorded officially in the register.
Baptisms are celebrated on Saturdays at 11.30am or 12.00pm. If any change of day or time is required, please discuss
with the priest. If there are more than one baptism, please fill separate forms. To ensure the protection of your data,
please submit the completed form in person to the Parish Office. Thank you.

CHILD’S INFORMATION
First Name and Middle Name
Surname Date of Birth
Place of Birth Male Female
Parent’s Information

Father’s Name and Surname

Mother’s Name and Surname

Maiden Name

Father’s Religion Mother’s Religion
Address and Contact Details

Street Address
Town and Postcode
Home Phone /Email address

Godparent’s Information
(At least one of them should be a Catholic and the other could be a Baptized Christian)

God Father’s Full Name

Religion

God Mother’s Full Name

Religion

We/| confirm that all the information provided is true. We/| are requesting the Sacrament of Baptism for
our child through Holy Angels R C Church. It is our intention to raise our child as a Roman Catholic.

Father’s Signature Date Mother’s Signature

Privacy Notice: The information collected on this form helps with the preparation of the Baptism. Some
of the Information that you provide on this form will be entered in to the Baptism Register and stored
indefinitely in a secure location in accordance with the laws and procedures of the Roman Catholic faith for
future sacramental purposes, (for example confirmation or marriage purposes) and for history. The details
that you provide on this form will not be transferred to any third party to use for their own marketing or
fundraising purpose. You can read our full Privacy Notice at www.dioceseofshrewsbury.org/about
us/privacy-notice.

We do not have any fixed fee for Baptisms. Your offerings however small will
support the maintenances and upkeeping of this place of worship. Thank you very
much. www.holyangelscatholicchcurch.co.uk
Email.office@holyangelscatholicchurch.co.uk



http://www.holyangelscatholicchcurch.co.uk/

PTO
DECLARATION TO BE COPIED AND RETURNED TO PARENTS

To be baptised is to: become a child of God, become a member of the Church of Christ, share in the death
and resurrection of Christ, become a temple of the Holy Spirit.

Hence the parents of the child to be baptised are asked to answer the following questions:

Do you realise that in asking to have your child baptised in the Catholic Church you accept the duty of raising
him/her in the Christian faith according to the teaching of this church so that he/she will love God and
neighbour as Christ taught us?

Answer:

Will you fulfil this duty by word and example?

Answer:

We/| declare that we/l understand the meaning, privileges and the responsibilities of baptism and that
we/l have answered the question truthfully before God.

Signed: Signed:

Father: Mother:

In the case of interfaith marriages, the partner who is not a Catholic may wish to give the same undertaking.
If not, he/she is asked to make the following declaration:
| willingly allow my child to be baptised according to the rite and teaching of the Catholic Church

Signed




