PORTLAOISE PARISH - DETAILS FOR BAPTISM REGISTER
The information provided on this form will be used to register your child in the Baptismal Register of Portlaoise Parish.  
Please ensure the information is accurate and identical to that in the 
State Register of Births.
PLEASE USE CAPITAL LETTERS
To be Baptised:
Christian Name(s):
______________________________________





______________________________________

Surname:


______________________________________





Male:_______
Female:_______
Date of Birth:
______________________________________ 

Date of Baptism: ​​​​______________________________________

Address:


________________________________________





________________________________________





________________________________________
Mother: Christian Name: ______________________________________
     Maiden Name:

    _________________________________

     Married Name (if Applicable) ___________________________

Contact No:

________________________________________
Father:  Christian Name:______________________________________

     Surname:
 _______________________________________
Contact No:

_______________________________________
Godparents:

________________________________________


          ________________________________________

By way of welcoming your child into our Parish Community we will, with your permission, publish your child’s name and address in our weekly Link Up.

Permission Granted? 

  Link Up (Parish Newsletter)  





   yes ____     /   no_______

Priest’s signature:
 _____________________________________
