
St James’ Church Hemingford Grey 
 

BAPTISM FORM  
 

Date of Baptism ………………………………………….. 
 
Please complete in block capitals and return to: The Parish Office, St James’ Parish Centre, High Street, Hemingford Grey.  Tel: 01480 375939 

 
 

Date of birth 
 

Full name of child 
 

Father’s full names 
 

Address 
 

Tel. no. 
 

Occupation/profession 
of father 

 
 
 

     

Mother’s full names 
Occupation/profession 

of mother 
  

 
 

 
Names of Godparents (please state Mr, Mrs, Miss etc.)  

 

 
Have they been 

baptised? 

 
Have they been 

confirmed? 
 
 

  

 
 

  

 
 

  

 
 

  

 


