
                        
Holy Cross Anglican Church Palermo

APPLICATION FOR BAPTISM

Child’s Christian Name/s…………………………………………………………..

Surname……………………………………………………………………………

Name of Parish Priest of home parish …………………………….

Name and contact details of Parish Church…………………………

………………………………………………………………………………………………

Child’s date of Birth……………………………….

Address…………………………………………………………………………….

……………………………………………………………………………………..

Tel………………………………………e mail……………………………………

Father’s Full Name…………………………………………………………………...

Baptised Yes/No Confirmed Yes/No 

Father’s Occupation…………………………………………………………………..

Mother’s Full Name…………………………………………………………………..

Baptised Yes/No Confirmed Yes/No

Mother’s Occupation………………………………………………………………….

Godparents’ Names (Godparents must be baptised and preferably confirmed)

1 .………………………………………………………………………
Baptised Yes/No Confirmed Yes/No 

2 ………………………………………………………………………
           Baptised Yes/No Confirmed Yes/No 

3           ……………………………………………………………………….
Baptised Yes/No Confirmed Yes/No 

Date of Baptism………………………………………………………………………………..


