
ST JOHN FISHER, ROCHESTER  
 
 
THE PRESBYTERY     Email: church@stjohnfisher.me.uk  
                 
CANON CLOSE                                                                           Website: www.saint-mary.org.uk 
ROCHESTER, ME1 3EN 
        
           
    

CHILD’S SURNAME   :……………………………………………………………… 

CHILD’S FIRST NAME[S]  : ……………………………………………………………… 

DATE OF BIRTH   : ……………………………………………………………… 

FATHER’S NAME   : ……………………………………………………………… 

FATHER’S RELIGION   : ……………………………………………………………… 

MOTHER’S NAME   : ……………………………………………………………… 

MOTHER’S RELIGION  : ……………………………………………………………… 

GOD FATHER’S NAME  : ……………………………………………………………… 

GOD MOTHER’S NAME  : ……………………………………………………………… 

[GOD PARENTS MUST BE CATHOLICS. OTHERS CAN BE NAMES AS WITNESSES] 

ADDRESS    : ……………………………………………………………… 

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

CONTACT NUMBER   : ……………………………………………………………… 

EMAIL ADDRESS   : ……………………………………………………………… 

DATE OF BAPTISM   :………………………………………………………………. 

 

[PLEASE HAND OVER THIS FORM TO FR. ANTONY. YOU NEED TO BRING CERTIFICATES 

TO PROVE THAT THE PARENTS AND GOD PARENTS ARE CATHOLICS]  

 

  
ENROLLMENT FORM [KINDLY WRITE IN BLOCK CAPITALS] 

 

BAPTISM PROGRAMME 
 

mailto:church@stjohnfisher.me.uk
http://www.saint-mary.org.uk/

