Application for the baptism of a child

Please complete this form and return it to:-

St Peter’s Vicarage, Coombe Cross, Bovey Tracey TQ13 9EP
We will send a short letter to all the godparents outlining the promises they
will make in the services and their role as godparents.

| consent to my data being retained by PPT in accordance with
the GDPR and PPT’s GDPR Privacy Notice (a copy of which can be found on ]
the church website pptbovey.church).

Signature of both parents:

Full name of child

Date of birth

Father- full name

Father-occupation

Father has been baptised confirmed (tick as appropriate)

Mother - full name

Mother- occupation

Mother has been baptised confirmed (tick as appropriate)

Full Postal Address

Telephone number

email address

Godparent 1: name

Postal Address

Godparent has been | paptised confirmed (tick as appropriate)

Godparent 2: name

Postal Address

Godparent has been | paptised confirmed (tick as appropriate)

Godparent 3: name

Postal Address

Godparent has been | paptised confirmed (tick as appropriate)

Please write names and details of further godparents overleaf



