
 
 
 
 
 
PLEASE NOTE that a copy of the child’s Civil Birth Certificate should accompany this 
form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I/We request Baptism for our child:__________________________________________ 

Father's Signature __________________________  Date:_________________________ 

Mother's Signature** __________________________  Date:________________________ 

*Minimum requirement is one Godparent. If there are two they must be male and 
female. 
**Signature of mother alone suffices where she is unmarried, is sole guardian and is 
not requesting that the father's name be entered. 

Dolphin’s Barn Parish 
Dolphin’s Barn        

Dublin 8         REQUEST FOR BAPTISM 

T: 01 4533 490 
E: dolphinsbarnparish@gmail.com   
 

Child's Surname: _________________________________________________ 

Date of Birth:  _________________________________________________ 

Address of Parents: _________________________________________________ 

Phone Number:  _________________ Email: __________________________ 

Date and Place of 
Church Marriage of 
parents (If 
applicable)  __________ ___________________  ________________ 

Date  Name of Church   Location 

 

FATHER 

Surname: ____________________ 

Christian Name:__________________ 

Baptised  Yes / No 

 

MOTHER 

Surname: ____________________ 

Christian Name: __________________ 

Maiden Name: 

Baptised  Yes / No 

 

 
GODFATHER * 

Name: ____________________ 

Address: __________________ 

___________________________ 

Date of Birth: ______________ 

 

GODMOTHER * 

Name: ____________________ 

Address: __________________ 

___________________________ 

Date of Birth: ______________ 

 


