
St. Colman’s Church, Corofin & Sacred Heart Church, Belclare. 

Baptism Request Form 
 

Date of Baptism    ________                           Time    ____________ 

Child’s Christian Names:  _____________________________ 

Child’s Surname:  ________________________________ 

Date of Birth:  ________________________________ 

Mother’s Full name         ________________________________ 

Mother’s Maiden name  _______________________________ 

Mother’s address: ________________________________ 

Father’s full name: ________________________________ 

Father’s  address: ________________________________ 

Contact details:    Phone: ___________________________ 

    Email: ___________________________ 

Other children’s names and ages: _________________________ 

__________________________________________________ 

Parish Envelope number:   _______ 
(You will find this on your parish weekly collection envelope. If you do not yet have 
a parish envelope, you can request a box from the parish office.) 

Godmother’s name  ________________________________ 

Godfather’s name:  ________________________________ 

Priest:    ________________________________ 

Church:        Belclare 

   Corofin   

Notes (For office use only) 

Register     Computer     Newsletter  


