
Parish Office (Mon – Fri 9.30 am – 4 pm): 353 (0)1 - 452 4702      Email: olmcfirhouseparish@gmail.com 
 

APPLICATION REQUEST & DETAILS FOR THE SACRAMENT OF BAPTISM 

 
PROPOSED DATE OF BAPTISM: _________________________________________________________ 

 

CHILD’S NAMES: ___________________________________________________ (as on Birth Certificate) 
 

CHILD’S SURNAME: ________________________________________________ (as on Birth Certificate) 

 

DATE OF BIRTH: _______________________________________________________________________ 

 

FATHER’S NAME: _______________________________ SURNAME: ___________________________ 

 

MOTHER’S NAME: ____________________________ MAIDEN NAME: ________________________ 

 

PARENTS’ ADDRESS: __________________________________________________________________  
 

   ____________________________________________________________________ 

 

PHONE: _____________________ EMAIL: __________________________________________________ 

 

YEAR & CHURCH / PLACE OF MARRIAGE: ______________________________________________ 
 

 _____________________________________________________________________ 

 

GODFATHER’S NAME: __________________________ SURNAME: ___________________________ 

 

GODMOTHER’S NAME: _________________________ SURNAME: ____________________________ 
 

We confirm that we are the father and mother of the above named child, 

that the above details are correct and request the Sacrament of Baptism for our above named child. 

 

SIGNATURE OF FATHER: ______________________________________________________________ 

 

SIGNATURE OF MOTHER: ______________________________________________________________ 

 
 

REQUEST FOR BAPTISM FORM Privacy Statement 

The information contained in this Form will be used to register this Baptism in the Parish. The Copy of 

the Birth Certificate you submitted will be destroyed once the Baptism is registered.  

The information in the Parish Register will be retained permanently.  

 

Signature: ________________________________________          Date: ______________________ 

 

We would like to let you know about different future events / celebrations taking place in the Parish. 

Are you happy that we use the contact information you have provided to do this?  

YES  

If you tick the box, we will add you to our mailing list. You can unsubscribe at any time by contacting 

the Parish Office olmcfirhouseparish@gmail.com or 01-4524702.  
 

P. T. O.  

mailto:olmcfirhouseparish@gmail.com


 

Please return this Request Form to the Parish Office.  

At least one Godparent needs to be Roman Catholic, have received the Sacrament of Confirmation and 

be at least 16 years of age. Normally there is one male and one female Godparent. 

 

Please supply a copy of the Civil Birth Certificate with this Application Form. A copy of the Birth 

Certificate can be made at the Parish Office. 

 

A Baptism Preparation Meeting will take place before the Baptism to which both parents need to 

attend in the Sacristy Meeting Room beside the Parish Office (please enter by the Parish Office Door). 

The date of this Baptism Preparation Meeting will be given to you at the time of booking the Baptism. 

Attendance confirms your proposed date for the Baptism of your child. Non-attendance will mean 

rearranging the Baptism date.  

 

 

If you live outside the Parish of Firhouse 

 

 

Permission from the Parish of Residence  

for those living outside the Parish of Firhouse 

 

 

We the parents of __________________________________will partake in the  

Baptism Preparation in the Parish of Firhouse and request the necessary permission  

to have our child receive the Sacrament of Baptism in the Parish of Firhouse. 

 

 

Signature of Father: ________________________________________________________ 

 

 

Signature of Mother: _________________________________________________________________ 

 

 

 

Signed on behalf of Parish of Residence: _______________________________________  

 

 

 

Parish: ________________________         

 

 

   
 


