
St. Mary Magdalen Catholic Church 
468 Norwich Road, Ipswich, IP1 6JS 

Telephone: 01473 741975 

 parishpriest@marymagdalens.org 

SACRAMENT OF BAPTISM 

Information for Registers 

Full Name of the Candidate: 

 

______________________________________________________________ 

 

Date of Birth:_______________________  Date of Baptism:_______________________ 

 

Full Name of Father: ___________________________________________________________________ 

 

Full Name of Mother: __________________________________________________________________ 

 

Mother’s Maiden Name:________________________________________________________________ 

 

Address:_______________________________________________________________________________ 

 

Postcode:___________________________  Mobile No:_____________________________ 

 

Email:_________________________________________________________________________________ 

 

Godfather:_____________________________________________________ (Catholic / non-Catholic) 

 

Godmother:____________________________________________________ (Catholic / non-Catholic) 

 

Please note:  Godparent/s need to be over the age of 16 (those some exceptions can be made), they also need 

to be baptised and confirmed in the Roman Catholic Church.  A baptised person who belongs to a non-

Catholic ecclesial community may be a witness together with one Catholic Godparent/sponsor. 

You will be required to provide Baptism Certificates for your Godparents 

Please complete this form send it to the Parish address. 

You will also need to make an appointment to see the Priest as soon as possible. 

mailto:parishpriest@marymagdalens.org

