Baptism Request Form
Please select Church for Baptism from list below: _________________________
St. Mary’s, Dungarvan, Kilgobinet, Colligan, Kilbrien, Ring, Old Parish.
(Also, if living in Dungarvan and having baby Christened in Abbeyside Parish  please fill out this form.)
No booking of Christenings can take place without the completed Baptism Request Form and a copy of the Baby’s Birth Cert.  Please return this Form and  Cert to St. Mary’s Parish Office, Mitchell Street, Dungarvan. Phone 058-42374.  (Office hours 9.00am – 1.00pm Monday to Friday.)
-----------------------------------------------------------------------------------------------------
PLEASE FILL OUT THE FOLLOWING DETAILS
Child’s Surname:  __________________________________________ (As on the Birth Cert)
Christian Names: ___________________________________________
Date of Birth: 	___________________   Gender: Please Tick:  Male                 Female:
Child’s Address: _________________________________________________________________
	Mother’s Details
	Father’s Details

	Name: _________________________
(Including Maiden Name)
Address:   ______________________
_______________________________
Phone No: ______________________
Nationality: _____________________
Religion: _______________________
Place/Church of Baptism: 
_______________________________

	Name: ___________________________
Address: _________________________
_________________________________
_________________________________
Phone No: ________________________
Nationality: _______________________
Religion: _________________________
Place/Church of Baptism: 
_________________________________


	
Church of Marriage: ___________________________________________________________




The Two Godparents must be baptised and confirmed Catholics and Over 16
Godfather’s Name: 	_______________________________________________
Godmother’s Name: 	_______________________________________________
------------------------------------------------------------------------------------------------------------------------
Office Use Only
Church of Baby’s Baptism: ___________________	Baby’s Name:  ________________________
Date:  Completed Baptism Request Form and Birth Cert Returned:  ________________________
Donation for the Support of the Priests of the Parish: ______________________
Comment:   _____________________________________________________________________
