
Bereavement Services  
Gilroes Crematorium
Groby Road
Leicester, LE3 9QG.
Tel: 0116 373 7327 
Fax: 0116 373 7330
Email: cemeteries@leicester.gov.uk

Application for Baby Interment
Foetal remains, perinatal or neonatal babies 

This form must be completed in a legible manner and delivered to  
Bereavement Services. Please print and obtain signatures before returning.

Section 3.  Service Details
Cemetery Day Date Time

Section 4.  Details of Grave
Section Number Grave Number Position

Section 2.  Details of Applicant
Full name of applicant (Mr/Mrs/Miss/Ms)
First Name(s) Surname

Full address

Telephone 
 Signature 

Email

Postcode

FOR OFFICE USE ONLY
Please sign the form when completed

Interment No:
Purchase Fee:
Interment Fee:
Surcharge:
Invoice No:

Completed by:

Section 1.  Details of Deceased
Full name of baby
First Name(s) Surnames

Full name(s) of parents
First Name(s) Surnames

Full address

Place of Death Date of Death Gestation Age

Postcode

BRV form no. 3



Section 5.  Guidance notes for the Hospital Baby section

The hospital has asked its funeral director to take care of the funeral arrangements on your behalf by liaising with  
the hospital and with Leicester City Council. 

A funeral will be held in the chapel at Gilroes Cemetery.  You, or a member of your family, will be given the 
opportunity to carry your baby’s coffin to the graveside. (You do not have to do this if you do not want to).  
The cemetery staff will then place the coffins side by side into a shared grave one at a time and non-religious  
words of committal will be said. The shared grave will accommodate 16 babies’ coffins in total. 

The cemetery will provide a permanent memorial plaque that will dedicate your baby’s grave. Leicester City Council’s 
cemetery regulations state that only items of a temporary nature, such as cut flowers, may be placed on the grave 
in this section. Once the shared grave is full, it will be allowed to settle and then turfed over and maintained by the 
Council as a lawn area.

Please note that the planting of trees and shrubs and the placing of permanent fixtures such as headstones, 
fences, kerbs or surrounds of any material are not permitted on the shared graves in this section and will be 
removed without further notice.

Leicester City Council and the University Hospitals of Leicester NHS Trust provide this funeral at no cost to you.

Your signature is taken as your acceptance and understanding of the rules and conditions as laid out in this 
interment form.

Declaration:

I understand and agree that the foetal remains, perinatal or neonatal baby named in this application is to be 
interred in a shared grave in the Hospital baby section of the cemetery, where other un-related babies are 
or may be buried in the same grave. I understand that a memorial plaque will be supplied free of charge and 
further understand and agree that no other permanent memorials are allowed and will be removed without 
further notice

Full name of applicant
First Name(s)
 Surname

Signature of applicant

Date


	First Names: 
	Surnames: 
	First Names_2: 
	Surnames_2: 
	Full address: 
	Postcode: 
	Place of Death: 
	Date of Death: 
	Gestation Age: 
	First Names_3: 
	Surname: 
	Full address_2: 
	Postcode_2: 
	Telephone: 
	Email: 
	Cemetery: SAFFRON HILL CEMETERY
	Day: 
	Date: 
	Time: 
	Section Number: 
	Grave Number: 
	First Names_4: 
	Surname_2: 
	Date_2: 
	Text19: 


