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ROMAN CATHoOLIC RELIGIOUS AFFILIATION FORM

SECTION A - CHILD DETAILS

Name of Child: .....cceeveererrueennee rerereteseteteaes s saete s saeberessassesesessesesene M[] F[] (please tick)
Date of Birth:

Address:

Post Code: ...uuvrreeeeerenens

SECTION B - BAPTISM CERTIFICATE
Is your child a baptised Roman Catholic? Yes [] No []

If yes, please enclose a copy of your child’s baptismal certificate with this form.

| have enclosed a copy of my child’s baptismal certificate with this form Yes [ ] No []

SECTION C - BAPTISM DETAILS

If you cannot provide a copy of your child’s baptism certificate, please complete the details of your child’s baptism

below stating:

The parish of baptism: ......

The date of the baptism:

The name of the parish priest: .......cceceuuu..... ereeteresesreeereeaenaenes

These details can then be checked with the relevant parishes for confirmation.

SECTION D - PARENT OR CARER’S DECLARATION

Name of Parent/Carer: ...... Contact Number:

I confirm that the information given in this form is correct.

Signed: DAte: .ottt

This form should be completed in BLOCK CAPITALS and returned to the address above.
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