
 

 

 

 

 

 

Surname:  

Child’s Christian Name (s):  Date of Birth:  

Address:  

Post Code:  Tel No:  

Father’s Full Name:  Father’s Religion:  

Mother’s Full Name:  Mother’s Religion:  

Mother’s Maiden Name:  

Where Married:  

God Parent’s Full Name:  Religion:   

God Parent’s Full Name:  Religion:   

God Parent’s Full Name:  Religion:   

God Parent’s Full Name:  Religion:   

To be completed by the Celebrant 

Date of Baptism:  Church:  

Celebrant:  

Please complete this form and return it as soon as possible, via email to: ourladyofcompassionformby@rcaol.org.uk  

 

Baptism Form 

Our Lady of Compassion Formby 
School Lane, Formby, L37 3LW 

Roman Catholic Archdiocesan Trustees In. Reg. Charity No:  119974 


