
Church of the Good Shepherd
Nutgrove Avenue, Churchtown, Dublin 14   D14 EP60

Baby’s Christian Names: __________________________________________

Baby’s Surname: ________________________________________________

Baby’s Date of Birth: ____________________________________________

Mother’s Name (including Maiden name): _____________________________________

Mother's Mobile_____________________________________

Father’s Name (including surname): _________________________________________

Father's Mobile: _____________________________________

Child's Address: _______________________________________________

House Telephone No: ________________________

Church of Marriage: _____________________________________

Date of Marriage: _____________________________________

Date of Baptism: ______________________________

Sponsors:           _______________________ Religion __________  Age _______

                          _______________________ Religion __________  Age _______

                                                                  (Sponsors must be over 16 and have received confirmation)
 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 is 

to avoid confusion at the time of First Communion, Marriage etc. Please bring State Birth Cert with 
this form.

 BAPTISM TIMES:            1.15 pm on First Sunday of each month.
     12.15 pm on Third Saturday of each month.

No Baptisms during Lent

 Please do not make any family arrangements until your booking is confirmed by the parish office.

Father signature ____________________________     Mothers signature____________________________

Application Form for Baptism


