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St Joseph's & St Swithun’s Roman Catholic Church, Bromley,
Archdiocese of Southwark
APPLICATION for the SACRAMENT of BAPTISM

'nting their children for baptism may also be asked to show proof of their own baptism by providing a
copy of their baptism certificate.

Please complete In BLOCK CAPITALS

Family Surname:

Child's Full Name: Gender:

Child's Date of Birth:

Father's Full Name:

Mother's Full Name:

Mother's Single Name:

*Home Address: Post Code:

* Is this address within the Parish Boundaries?
See our website for Parish Boundaries. www.stjosephsbromley.org

Mobile/Telephone No: Email

Details of any disabilities/Special
Needs

Godparents: As a norm 2 Godparents are registered. Godparents must be over the age of 16 and Confirmed
practising Catholics [Please put an asterisk beside those who are Catholic] At least one Godparent must be a
practising Catholic. Proof of practice of their Catholic Faith may be requested from their Parish Priest

1 2

Marriage details:

Name & Address of Church: Date:

If you are not validly married in the Catholic Church it is important that you speak to the priest about this. He will
explain to you the Church’s teaching on marriage and conditions for the worthy reception of Holy Communion. He will
also explain what you can do to have your marriage blessed and Solemnised by the Church. One session prior to
baptism preparation exploring the Sacrament of Marriage and Christian Family life is obligatory. This should be
arranged with the priest.

Sacraments Received: Name & Address of Church Name & Address of Church
Mother Denomination Father Denomination
Baptism Yes/ No Yes/ No
Eucharist Yes/ No Yes/ No
Reconciliation Yes/ No Yes/ No
Confirmation Yes/ No Yes/ No
Marriage Yes/ No Yes/ No
Other Children: Name Date of birth Date of Baptism School
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2016 2 October 29 or 30 October 26 & 27 November
EASTER SUNDAY
48&5 16 Aoril
2017 February 5 March prt
3&4June 1& 2 July 29 & 30 July 26 & 27 August

CIRCLE YOUR PREFERRED BAPTISM TIME — check available times on Parents’ handout
You are encouraged to celebrated your child’s Baptism during Mass

11 am Mass Sunday 2pm Sunday afternoons

How often do you gather with the community to celebrate Mass?

Weekly Fortnightly Monthly Other

Pre-preparation session to EXPLORE the SACRAMENT OF MARRIAGE & CHRISTIAN FAMILY LIFE

YES NO N/A

Prep Sessions Attended: To be completed by priests & catechists

Session 1 Session 2 Session 3 Session 4

Pastoral Notes
When your child is baptised what will you as parent(s) do to nurture your child in faith as they grow?

What support would you value from the Parish Community?

Please return to a priest during surgery at: The Presbytery, 1 Orchard Road, Bromley, BR1 2PR
Tel: 020 8402 0459. E-mail: admin@stjosephsbromley.org | www.stjosephsbromley.org
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