
 
Christian Name(s)  of Baby _________________________________ 
 
Surname (as on Birth Cert) _________________________________ 
 
Date of Birth   _____/____________________/ 20 ______ 
 
Date of Baptism  _____ /____________________/ 20 ______ 
  
Church:     Toames;    Cooldorrihy;  Johnstown  
 
Name of Father _______________________________________________ 
 
   Address __________________________________________ 
 
     ___________________________________________ 
 
Name of Mother _______________________________________________ 
 
    (neé _____________________________ ) 
 
   Address ___________________________________________ 
 
     ___________________________________________ 
 
 
Godfather _______________________________________________ 
 
Godmother _______________________________________________ 
 
 
I/We give permission for the above information to be included in the Baptism 
Records of Kilmichael Parish and publish in parish newsletter. 
 
Signed  ………………………………………………...……….. (Father) 
 
Signed      ……………………………………………...……………(Mother) 

Kilmichael Parish 
BAPTISM INFORMATION SHEET 

 
Please fill in, sign and return to Parochial House, Tarelton at least 
one week before date of Baptism ceremony.  Thank You. 

FOR CHURCH USE ONLY: 
 
Celebrant: ____________________________  Birth Cert. Ref. No. _______________  


