
Baptism details: 

Name of child: ___________________________________________________________________

Date of birth: ____________________________________   Male / Female: _________________

Father’s Name: __________________________________________________________________

Mother’s Name: _________________________________________________________________

Mother’s Maiden Name: __________________________________________________________

Godfather’s Name: _______________________________________________________________

Godmother’s Name: ______________________________________________________________

Protecting Your Information 
Information provided on this form, together with all 
other personal data held about these individuals by 
the Parish and the Diocese of East Anglia, is 
processed in accordance with the Diocese’s Privacy 
Notice which is available at www.rcdea.org.uk/
privacy-statement/


By ticking this box and signing below I agree to the Diocese of East Anglia using the information I have 
provided on this application solely for the purposes of processing this application and for any other 
sacramental matters which may arise in the future. I understand that this information will be held indefinitely 
by the Diocese of East Anglia in secure storage strictly in accordance with the provisions of the EU General 
Data Protection Regulations (GDPR) 2016/679, as to collection, handling, secure storage, use, retention and 
disposal of this data.


Parent/Guardian Signature:               __________________________________________________  


Date: __________________

  


Godparents/Witnesses Signatures:   __________________________________________________


	 	 	 	 	 __________________________________________________


Date: __________________

BAPTISM BOOKING FORM 

St George’s Parish in Norwich 
Diocese of East Anglia 

Office Use Only: 

MINISTER:  

CHURCH: 

DATE: 

COURSE ATTENDED:

http://www.rcdea.org.uk/privacy-statement/
http://www.rcdea.org.uk/privacy-statement/


Godparents must be practising Catholics who have received the sacraments of baptism and 
confirmation and be over the age of 16.

If you cannot find a godfather AND godmother, you may have one Catholic godparent and a 
Christian Witness, who must be a practising and baptised member of their church.

If applicable:
Christian Witness: _______________________________________________________________

Church to which they belong: ______________________________________________________

Parents’ Address: ________________________________________________________________

________________________________________________________________________________

_________________________________________ Postcode: ______________________________

Telephone: ______________________________  Mobile: ________________________________

Email: __________________________________________________________________________

Is this your first child to be baptised:  YES / NO

Details of where parents were married (if not applicable just write n/a):

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please only use this form to apply for the baptism of a child under the age of 7 years and if at least 
one of the parents is a Catholic.

In all other circumstances please make an appointment to see the parish priest: 01603 426971.

Please post a hard copy of this form to the presbytery or hand one to the parish priest after Sunday 
Mass.

St George’s RC Church
223 Sprowston Road
NORWICH
NR3 4HZ.

Once your application has been processed, someone will be in touch to discuss the next step.


