
Birr Parish                   _____                    Diocese of Killaloe 

___________________________________________________________________________ 

 

Meeting Attended          Birth Certificate Attached    Birr            Carrig  
 

 

 

REQUEST FOR SACRAMENT OF BAPTISM 
(Copy of Civil Birth Certificate should accompany this form) 

 

 
Child’s Surname 

 
 

 
Christian Name(s) 

 
 

 
Date of Birth  

  
Male □       Female □ 

 

Address of Parents:  
 

 

Telephone No.  Mobile No. 

 

Father Mother 
 

Surname  
 

Maiden Name  

Christian Name 
 

 Christian Name  

 

Godfather* 
 

Godmother* 

Name 
 

 Name 
 

 

Address 
 
 

 Address 
 

 

Baptised & 
Confirmed 

 Baptised & 
Confirmed 

 

 

* Minimum requirement is one Godparent. If there are two, they must be male and female. 

 
We request Baptism for our child: 

 
_____________________   _____________________ 
Signature of Mother      Signature of Father 

 
 

 
 
Presiding Priest: ___________________  Date of Baptism: ________________ 


