BAPTISM REQUEST FORM

Holy Trinity, Lockerbie
(with St Luke’s, Moffat)

Parish Priest: Fr Jim Hayes
Parish Office: The Presbytery, Glasgow Street,
Dumfries. DG2 9DE. Tel: (01387) 252603
Email: lockerbie@gallowaydiocese.org.uk

A parish of the RC Diocese of Galloway. Charity Number: SC 010576.



Full Name(s)
of the

person to be
Baptised Gender: Male/Female

Date of Birth:

Place of Birth:

Mother’s name: Religion

Father’s name: Religion

Address:

Postcode:

Email:

Telephone:

Mother’s
Maiden Name

Place and date of
Marriage:

If you are not married perhaps this would be the appropriate time to discuss it
with Father-why not mention it to him.

Godparents. All Godparents must be aged 16+. At least one of your Godparents
must be a practising Catholic who has been Confirmed. All must agree to the
ethos of the Christian faith.

Godparent’s Name(s) and religion:

DATE/TIME REQUESTED FOR THE BAPTISM

DY N TIME:.........cceoeuanunee. .

Please wait till Father confirms a date and time before making further arrangements.
For families now living outside the area please have your local priest give his blessing to this ceremo-
ny by asking him to sign this form here:

I am delighted to giVe MY DIESSING: ......ucoeeveoreieetceee et sercesercesees « senisesenssesens o senssesenssesensseseseseses. DAL soviveverieeserireseriesenens




