CHURCH OF THE GOOD SHEPHERD

CHURCHTOWN DUBLIN 14

Application Form For Baptism
FOR THOSE RESIDING OUTSIDE THIS PARISH

Baby’s Christian NAMIES : ...

BabY’s SUMNAMIE & s

Baby’s Date of Birth :

Mother’s Name : e e e st e e et st et e e

(including Maiden Name)

Father’s Name : e e e st e e et st et e e

(including Surname)

DAte Of MArTIAGE © e

ChUICh Of Marria@e @ s

P Al N S’ AQAIESS & oo

Parents’ Telephone No : ..

Date of Baptism : e

Sponsors : et R R R AR R0

PLEASE HAVE ONE OF YOUR LOCAL
PRIESTS SIGN THIS APPLICATION :  (SIGN€A) eviurieirincinciininiansnsinsissassssssssssssssssssssssssssssssssssssssssssas

* ONE MONTH’S NOTICE IS REQUIRED. PLEASE RETURN THIS FORM COMPLETED TO
THE SACRISTY TWO WEEKS IN ADVANCE OF THE BAPTISM.

* All the above details are essential so that your child’s Baptism will be registered
fully in our Church Register.

* All the above details should be exactly the same as details given for the Civil Birth
Certificate. This to avoid confusion at the time of First Communion, Marriage etc

* BAPTISM TIMES 13.45 on First Sunday of each month.
12.15 on Third Saturday of each month.



