
St Agatha's Roman Catholic Church 
(1894; 1899; Cons. 25th June 1914) 

King's Road, Kingston-Upon-Thames 

Rev. Fr. Francis Olaseni, MSP – Parish Priest & Hospital Chaplain 
Rev. Fr. Eugene Terngohol Lugah, MSP – Assistant Priest & Hospital Chaplain 

Rev. Robert Beresford — Deacon 
Address: I Wyndham Road, Kingston-Upon-Thames, Surrey. KT2 5JR 

Tel. 020 8546 4633. E-Mail: kingston@rcaos..org.uk 

BAPTISM APPLICATION FORM 

Child’s Chosen Name…………………………………………………………………………………………………………………………………….. 

Child’s Surname…………………………………………………………………………………………………………………………………………….. 

Date of Birth…………………………………………………………………………………………………………………… Gender (M) (F) 

Place of Birth……………………………………………………………………………………………………………………………………................. 

Father’s Names…………………………………………………….…………………………………… Religion………………...…………….... 

Mother’s Names………………………………………………………………………………………... Religion……………………………....... 

Maiden Name………………………………………………………………………………………………………………………………....................... 

Address…………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………….…………….. Postcode………………………………. 

Parish where you are registered (if not St Agatha) ……………………...……………………………………………………………….. 

How often do you attend Mass?  Father:  weekly, monthly, never or other …………………………………………. 

     Mother:  weekly, monthly, never or other ………………………………………… 

Name and Place of Marriage…………………………………………………………………………………………………..…….………………. 

Contact Telephone no………………………………………………………………………………………………………………...………………… 

Contact Email address………………………………………………………………………………………………………………..………………… 

Godfather(s)…………………………………………………………………………………………………………………………………...…………….. 

Godmother(s)……………………………………………………………………………………………………………………………………………….. 

Proposed Date and Time of Baptism…………………………………………………………………………………………..………………… 

Has this date been agreed with the Parish Office?   Yes / No 

We, the undersigned, will attend the next preparation class for Baptism. 

Parents’ Signature(S) ……………………………………………………………………………… 

   ……………………………………………………………………………… Date…………………..………….……… 
 

When you have completed this application form, please return it to the Parish office, and contact the office on 020 8546 4633, to 

arrange to attend the Baptism Preparation. Thank you. 

 

For Office Use 

Date of Baptism Preparation Class Agreed Time and Date of Baptism 

  

Minister’s Signature Date of Baptism 

Register Ref No. Baptism Book No. 
 

mailto:kingston@rcaos..org.uk

