ST FRANCIS DE SALES & ST GERTRUDE CHURCH
26 LARKHALL LANE, STOCKWELL, LONDON SW4 6SP
PHONE: 0207 622 1621
E-MAIL: stockwell@rcaos.org.uk WEBSITE: stfrancis-stockwell.org.uk

REGISTRATION FORM FOR THE SACRAMENT OF BAPTISM
Child's SUMNAME i iieeceenins i iee cemter e
First Name(s)

.............................................................................................................................

Date of Birth

.......................................................................................................

FUlLAAress = i it ceens e eecsonsse vttt e R

Full Name of Father . s ot S R e
Father's RElIZION | iiiiiiiinision siainantsaniatesas setaensen st e U SRR e
Full Name of MOTREE 1 iiiieiiiaissaessotataskgaih nos e st s st cne i S G S R S
Mother's ReElIZION = i sttt i e A S
Parent(s) COntact NO. 1 i ionien sristinsenesan sseionats s oaret st fo e
EMail ittt sy a et viae R I
Please note that both godparents must be Christian and at least one must be an active
practicing Catholic (i.e. confirmed and regularly attending church). We will need to see the
confirmation certificate for at least one godparent
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To be completed by the Parish Priest
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