
 

 

 
 

 
 

BAPTISM APPLICATION FORM 
PLEASE COMPLETE THIS FORM IN BOLD PRINT. 

This information will be used only by St James’s Church, in compliance with current data protection legislation. For our privacy 
policy visit our website. We would love to add you to our contact list and weekly mailer. Tick this box if you wish to participate.  

 

Christian names: 
 
Surname: 
 
Date of birth: 
 
Fathers full name:       Occupation: 
 
Mothers full name:      Occupation: 
 
Address:        Postcode: 
 
Home phone:        Mobile / other contact: 
 
Email Address: 
 
 

How many guests are you expecting to attend?  _________ 
 
There may be up to three families per service of Baptism, so we recommend no more than 60 guests per family.  

 
GODPARENTS It is customary to have three godparents per child. They should be baptised.  

 

1. Name in full:       
Date of their baptism:     
Place of their baptism:     
 
2. Name in full:      
Date of their baptism:     
Place of their baptism:     
 

3. Name in full: 
Date of their baptism: 
Place of their baptism: 
 

Please return this form to: The Parish Office, 27 Church Street, Weybridge, Surrey, KT13 8DF.  Thank you. 
 

FOR CHURCH 
OFFICE USE ONLY 

Date: Service: Visited by: 
 
Date: 

12 noon Time by 
arrangement 

 

 

The Parish Church of  

St James Weybridge 
Church Lane, Weybridge, Surrey, KT13 8DN 

Telephone: 01932 856399 
Charity No: 1130714. www.stjamesweybridge.org.uk 

Rector: The Revd. Father Damian Harrison-Miles, BTh. 
 

http://www.stjamesweybridge.org.uk/

