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

Sacrament of Baptism 

Information for Registers 
(Please read the Baptism booklet before you complete this form) 

 

Full Name of the Candidate..........…………………………………………………. 

……………………………………………………Male/ Female……………………… 

Date of birth…………………………………………………………………………… 

Full Name of the Father …………………………………………………………………….. 

Full Name of the Mother…………………………………………………………………… 

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

Address ………………………………………………………………………………… 

Postcode………………Tel…………………………. Mob..................................................... 

E-mail…………………………………………………………………………………... 

Godfather………………………………………………………………Catholic/ non Catholic 

Godmother……………………………………………………………Catholic/ non Catholic 

…………………………………………………………………………………………………. 

Which Sunday Mass do you usually attend?........................................................................ 

Date of Baptism......................................Time…………........... (Please, discuss the date with 

the priest before finalizing it.)  

 

Any special requests……………………………………………………………………………. 

 

Please fill this form and send it to the address above. 
 


