
Application for Baptism at St. Sebastian’s Church 

Child’s full name  ____________________________________ 

Date of Birth _____________________ 

Address  _________________________________________ 

  _________________________________________ 

Postcode  __________________________ 

Phone  ____________ ___e-mail ____________________ 

 

Mother’s FULL Name __________________________________ 

 Maiden Name ___________________________________ 

 Baptised Catholic     Yes / No 

Father’s FULL Name ___________________________________ 

 Baptised Catholic     Yes / No 

 

Godparents  _________________________________________ 

(up to 4) _________________________________________ 

  _________________________________________ 

  _________________________________________ 

 
Date of baptism preparation attended _________________ 
 

 


