Plwyf St Catherine Parish
Application form for the baptism of an adult
Surname..................................................................................................................
First names ...............................................................................................
Date of birth.................................
Address ......................................................................................................
...............................................................................................................................
...............................................................................................................................

telephone number....................................................................................................
I understand the commitments of Christian faith and practice involved in
Baptism and I will, by God’s strength, try to fulfil them. I will seek to
grow in faith, follow Christ and worship with others.
Signature ...........................................................................

The Baptism service
I would like to be baptized at St Catherine’s church, Pontypridd.
The Church policy is for all baptisms to take place during a Sunday
service. (Please contact the Vicar for details) Our preferred time and date
for the Baptism is:
...........................................................................
Would you the service in English or Welsh or both?...............
How many guests do you think will come to church for the baptism?........
Is there a hymn/song you’d like us to include?............................................

Section to be filled in by ALL godparents/sponsors
Sometimes, adults would like to be supported by other baptised Christians
during the service. These may acts as godparents (and say some of the promises with
you), or simply stand with you during the service as a sponsor.
Please ask any people who you’d like to do this duty to fill in their details below if
they are ready to support you in this way (they themselves must be baptised).
Tick one of the following:

I would like the follow to be my sponsors (ask them to complete the details)
I would like the following to be my godparents (ask them to complete the details)
I don’t want any sponsors or godparents.

YOUR NAME
The Church you attend
Your Signature
YOUR NAME
The Church you attend
Your Signature
YOUR NAME
The Church you attend
Your Signature

What to do next?
Complete this application form for the baptism and send it to the
Vicar at least 2 weeks before the date of the baptism.
If you have any questions, please contact the Vicar.
(There is no charge for baptisms)
Revd. Peter Lewis, The Vicarage, Gelliwastad Grove,
Pontypridd CF378 2BS
01443 402021
revpeterlewis@gmail.com
Note that all these details will be held on file in the
parish to keep good church records and may be
viewed by prior arrangement.

