
CELEBRATION OF BAPTISM  
CHURCH OF ST PATRICK, SLANE 

REQUEST FORM * 
 

Name of Infant:  ..................................................................................................  

 

Date of birth:  .....................................................................................................  

 

Mother’s name (& maiden name): ...................................................................  

 

Mobile number:  .................................................................................................  

 

Father’s name:  ...................................................................................................  

 

Address:  ..............................................................................................................  

 

 ..............................................................................................................................  

 

Godparents:    1.  ................................................................................................  

 

                       2.  ................................................................................................  

 

Date of Baptism:  ................................................................................................  

 

* Please provide a copy of your child’s Birth certificate. 

 


