
 
BAPTISM APPLICATION FORM 
Welcome to the Churches of All Saints and St Mark’s, 
Binfield          
 

Please PRINT all entries clearly using FULL NAMES 

FULL NAME OF CHILD/CANDIDATE: 

DATE OF BIRTH: 

PHOTOGRAPH: Would you like a photograph of the candidate to appear in the Binfield 

Beacon alongside their baptism entry? Yes/No? (please delete)  

(please email to office@binfieldcofechurches.org.uk) 

FATHER’S FULL NAME: 

OCCUPATION: 

DATE AND VENUE OF FATHER’S BAPTISM: 

 

MOTHER’S FULL NAME: 

OCCUPATION: 

DATE AND VENUE OF MOTHER’S BAPTISM: 

 

ADDRESS (Please supply a proof of address e.g. council tax statement) 

 

 

 

CONTACT NUMBERS: 

EMAIL: 

NAMES OF OTHER CHILDREN: 

NUMBERS EXPECTED AT BAPTISM SERVICE: 

GODPARENT NAMES AND THEIR BAPTISM DATES/VENUE: 

 

 

I confirm that the above details are correct 

Signature of parent:                                                                     Date: 

 

DATE OF BAPTISM: 


