" The Parish of St Augustine of Canterbury, Whitton
BAPTISM APPLICATION FORM

Date of Application.......ccececeeceieieeeee e
CHILD’S FIRST NAME......ccostrireeteerrennriresssenseresessseenens SURNAME........coierierieireetretsesenere s sreasseseneens

Date of Birth.....ccccoeeceeecveieriennee Gender: Boy/Girl (choose as appropriate)

FARTHER’S FULLNAME.......coocttiiiiriit ittt st ser st s sersae st st s stn b s enssena

OCCUPALION. ...ttt et

Baptised?....cccveiiiiiiiie e ConfirmMEd?. ..

HOMME AQUIESS. ..ottt ettt et ee et eate eetat e st e e sae e e besesaee st beesatsessaesenste sesaessabsesssesenssssenssessaes srsaesnssennns

Postcode.......ccoeevereerennee. Tel/MODBIlE......cooeeeeeeee e e
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MOTHER’S FULLNAME.....c.cutitetitet ettt ettt et ettt seaee st bee et s e s et she b et e et bees et sen s ebeebene senbneennas
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Baptised?.....ccvveiieiieee e ConfirmMEd?...cc e e

[T 0TI Yo o [ TR

Postcode.......oovvveevernennnne, Tel/MODIlE....ceiieieieeetee vt

YL [0 L =TSRRI

Church Associated with or Attending (if aNY) ..o et e s

NAMES OF GODPARENTS (who must be baptised Christians)

Baptised Confirmed
........................................................................................................ Y/N Y/N
........................................................................................................ Y/N Y/N
........................................................................................................ Y/N Y/N
......................................................................................................... Y/N Y/N

PROPOSED BAPTISM DATE.....c.coiiiereereereeneee e TIME....coiiiiiiiniiniiniiinenee

NOTES: Date of Baptism will only be confirmed after conversation with the Vicar

St Augustine’s Vicarage, Hospital Bridge Road, Whitton, Middlesex, TW2 6DE  Reg. Charity Number:

1134957 Email: vicarofstaugustinewhitton@aol.com Office Tel: 020 8894 0848
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