
CATHOLIC PARISH OF RAINHAM 
 

63 London Road, Rainham, Gillingham, Kent, ME8 7RH   
St Thomas of Canterbury, Rainham & St Peter the Apostle, Twydall 

Telephone 01634 232972 
 

2009 BAPTISMAL PROGRAMME APPLICATION FORM 
 

Your child's Baptism is a special event - for you, your child and for the Parish too.  We ask that 
you join us on one of our monthly programmes which are run by young parents from the Parish.  
We require you to attend both dates of the programme and please invite the Godparents along, 
they are most welcome.  Each session will look at what Baptism means and the commitment you 
are making for your child.  Unfortunately, we cannot book provisional or confirmed dates for 
Baptisms prior to attending the programme.  It may be best for you to attend the programme a 
month or so before the date you would like for your child's Baptism.  Please indicate below 
which month you would like to join.  The suggested offering for Baptism is £25. 

 
2009 PROGRAMME DATES 
JAN Saturday 10th & 17th at 11am     FEB Wednesday 4th & 11th at 8pm    MAR Saturday 7th & 14th at 11am 
APR Weds   22nd & 29th at 8pm       MAY Saturday 9th & 16th at 11am      JUN Saturday 6th & 13th at 11am 
JUL Wednesday 1st & 8th at 8pm            SEP Saturday 12th & 19th at 11am     
OCT Wednesday 7th & 14th at 8pm    NOV Saturday 7th & 14th at 11am 
 
PLEASE USE BLACK INK 
 
Attending both sessions in …................................. (Month) 
Baby’s Christian Names     ………......................................................................... 
Baby’s Surname                 …………………………Date of Birth...………..………. 
Mother’s Christian Names  ……............................................................................ 
Mother's Surname               …………………………………………………………… 
Mother’s Maiden Name       …………………………………………......................... 
Father’s Christian Names    ……………………………….………….……………..... 
Father’s Surname                …………………………………………………………... 
Address        ...............……………….............................................. 

         ………........................................................................ 
Postcode        …............................................................................... 
Telephone numbers home  ......................…..….......mobile....……....................... 
Godparent's names          ........………………..................................................... 
                           .............................………………...........................…. 

 
N.B. At least one Godparent needs to be a practising Catholic aged 16 or over.  All sessions will be held at 63 
London Road, Rainham.  Your details will be kept in the Parish records and passed to the Primary School for 
reference only.  Please inform us of any objection to this. 
 

PLEASE RETURN THIS COMPLETED APPLICATION TO THE ABOVE 
ADDRESS AND YOU WILL BE CONTACTED TO CONFIRM YOUR PLACE 

ON THE PROGRAMME 
 
FOR OFFICE USE ONLY: 
 
MINISTER .....................……..............….....  WELCOME ……......................................……...  BAPTISM ………….....................…................ 


