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Saint Patrick’s Parish, Skerries 

BAPTISM APPLICATION FORM 

A copy of your child’s Birth Certificate must accompany this application 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

The Baptism Preparation Meeting normally takes place on the Monday night previous to the baptism. One 

month’s notice is required for baptism. This means that every family has time/notice to attend a meeting. 

Godparent must be at least 16 years of age, Baptised and Confirmed Catholic. 

Only 2 names are entered in the Register: 1 Godmother and 1 Godfather. 

The scheduled time for Baptism is 12 noon on 1st & 3rd Saturday of the month. 

N.B. These dates may change due to parish diary commitments. 

NOTE: It is normal practice that families living outside the parish are asked to forward a letter of recommendation from a 

priest of their home parish with this Baptism Application Form. 

Privacy Statement: The information used in this form will be used to register this Baptism in the Parish. The copy of 

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

The information in the Parish Register will be retained permanently. 
 

We would like to let you know about 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-info@stpatricksskerries.ie or 01 
8106771. 
  

Child’s Christian Name (s): 

Child’s Surname: 

Child’s Date of Birth: 

Father’s Name: 

Mother’s Full (Maiden) Name: 

Address: 

 

Telephone Number: 

Name of Godfather:     Name of Godmother: 

Date of Baptism:     Time: 1pm 

Name of Priest (if visiting): 

FOR PARISH OFFICE USE ONLY 

Date of Receipt:    Application Form Received by (Signature): 

Baptism Preparation Meeting attended on: Baptism Celebrated on: 

Signature of Baptism Team Member: 

Email: 

Are the child’s parents married?  Yes □ No □  Civil □  Religious □ 

Signature(s) Father: __________________  Mother: ____________________   Date: ___________ 
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