
2024 Baptism Request Form 
St. John the Baptist R.C. Church, Annitsford, Cramlington NE23 7QR 

Tel 01670 712476 or 07502 072760  
stjohn.annitsford@diocesehn.org.uk 

 
Child’s Name   ………………………………………………………………….  

Date of Birth   …………………………………………………………………. 

Father’s Name   ………………………………………………………………… Baptised Catholic Y/N 

Mother’s Name  ………………………………………………………………… Baptised Catholic Y/N 

Mother’s Maiden Name ………………………………………………………………… 

Parents must attend a Baptism Preparation Session(s) prior to the arranged date, unless attended 
for a previous child. Details will be made available after requesting baptism. 

Preferred Baptism Date ……………………………………….   during 9.30am Mass 
 
It would be greatly appreciated if Baptisms were held during the 9.30am Sunday Mass  
(For alternative arrangements please contact Fr. Manoj Joseph 07502 072760) 
 
Family Address ………………………………………………………………………………………… 
   ………………………………………………………………………………………… 

………………………………………………………………………………………… 
Contact tel. nos. ………………………………………………………………………………………… 
Email address …………………………………………………………………………………………
  

Godfather(s) ………………………………………………………  Catholic Y/N 
   ……………………………………………………..  Catholic Y/N 
   ……………………………………………………..  Catholic Y/N 
Godmother(s) ………………………………………………………  Catholic Y/N 
   ……………………………………………………..  Catholic Y/N 
   ……………………………………………………..  Catholic Y/N 
Important – Please note, at least one of the Godparents MUST be a practicing catholic. 

All godparents will be recorded on the Baptism Certificate but only two will be recorded in the 
Churches Baptismal Record Book. Please specify which two you wish to be recorded. 
 
Office Record Request Received ….……………………………………….. 
  Parents Contacted ….……………………………………….. 
  Baptism Prep. Date ….……………………………………….. 
  Cert. Issued  ….……………………………………….. 
  Recorded in Reg.  ….……………………………………….. 
 
Please complete fully and return to St. John’s Church at the above postal or email address; 
or email to gerry@killens.co.uk 


