
TINRYLAND PARISH 

 

Registration of Baptism 

 

PLEASE complete in BLOCK CAPITALS 

 

 

Surname of Child: ____________________________ 

 

Baptism Names: ____________________________ 

 

Date of Birth:  ____________________________ 

 

Name of Father: ____________________________ 

 

Name of Mother: ____________________________ 

(before marriage) 

 

Present Address: ____________________________ 

 

   ____________________________ 

 

Date of Baptism: ____________________________ 

 

Priest or Deacon: ____________________________ 

 

Sponsors:  1. __________________________ 

 

   2. __________________________ 

 

 

 


