
ST. MARY’S PARISH 

St. Mary’s Priory, Tallaght Village, Dublin 24 

Telephone: (01) 404 8100; Fax: (01) 459 6784 

Email: parish@stmarys-tallaght.ie 

www.stmarys-tallaght.ie 

REQUEST FOR BAPTISM 

(Copy of Civil Birth Certificate should accompany this form) 

 

Child’s Surname: _________________________________________________________ 

Child’s Christian name(s): __________________________________________________ 

Date of Birth: ____________________________________________________________ 

Address of Parents: _______________________________________________________ 

_______________________________________________________________________ 

Mobile No.:  _______________________  Home No.: ___________________________ 

Date and place of Church Marriage of Parents: _________________________________ 

_______________________________________________________________________ 

FATHER       Surname: ____________________________________________________ 

Christian Name: _______________________________________________ 

MOTHER     Maiden Name: ________________________________________________ 

Christian Name: _______________________________________________ 

 

GODFATHER*      Name: __________________________________________________ 

GODMOTHER*     Name: _________________________________________________ 

We request Baptism for our child:  

___________________________________   ___________________________________ 

               Signature of Father **                                         Signature of Mother ** 

 

*        Minimum requirements is one Godparent. If there are two they must be male and female. 

Godparents must be at least 16 years old and have received the Sacrament of Confirmatin 

**     Signature of Mother alone suffices where she is unmarried, is sole quardian and is not requesting 

that the father’s name be entered. 


