
St Peter’s Parish, Winchester  
APPLICATION FOR BAPTISM 
Please complete and return this form provided you are able to sign the application and attend 
the Parish Pre-Baptism session.  If you live outside the Parish you must obtain the permission 
of your local Parish Priest before making the application.  If there is any difficulty, do not 
hesitate one of the priests or the director of the Pre-Baptism session. 
 
Childs Surname:  

Childs Christian Names:  

Childs Date of Birth:  

Father’s Name (in full):  

Fathers Religion:  

Mothers Name (in full):  

Mother’s Maiden Name:  

Mother’s Religion  

Your Present Address: 

 

 

 

 
 
 
                     
 
Post code: 
 

Tel No: Email: 

Place and town of Marriage:  

Full Name(s) of Godparent(s):*  

  

 
* The minimum requirement is one Catholic Godparent.  Any other person asked to act as a 
Godparent should be a believing Christian. 
 
 
We, as parents, ask of God’s Church the gift of Baptism for our child.  With 
God’s help we accept the responsibility of bringing up our child in the practice 
of the Catholic Faith. 
 
We shall attend the Pre-Baptism Session on Saturday: . . . . . . . . . . . . . . . . .  
 
Signed, Father: . . . . . . . . . . . . . . . . . . . .  Mother: . . . . . . . . . . . . . . . . . . . . . . 
 
Proposed Date of Baptism: . . . . . . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . . . .  
 
Priest / Deacon: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
 
 
Please return to: 
 The Parish Secretary, Peterhouse, St Peter Street, Winchester, Hampshire, SO23 8BW 


