
Anglican Parish of Kilmore 
with Broadford, Pyalong and Tallarook 

Request for Baptism Form 

Surname of candidate: ___________________________________________________

Christian names: ________________________________________________________

Date of Birth __________________

Address:_______________________________________________________________

_______________________________________________________P/C____________

Phone Number _____________________________ email _______________________

Full name of Father ______________________________________________________ 

Occupation ____________________________________________________________

Full name of Mother _____________________________________________________

Occupation ____________________________________________________________

Name(s) of Godparents/Sponsors __________________________________________

______________________________________________________________________

______________________________________________________________________

Date of Baptism __________________________ Time: __________________ 

Church _______________________________________________________________

Interview Date _____________________________________ Time ________________

Address _______________________________________________________________

______________________________________________________________________

Date booking made _____________________

Photos may be taken by family during the service.  Photos may also be taken for use in 
the Parish. Please indicate your willingness for these to be used:

Parish website  ____  Facebook  ____ Advocate (Diocesan Newspaper) ________

Signed  _______________________________________


