
St. John Mary Vianney-Kirkland, WA 
Infant Baptism Registration Form 2022-23 

 

_________________________________________    (            ) _________________________     Registered in parish?   YES    NO 

Family Name       Cell Phone      

 

E-mail address: (please print) ______________________________________________________________________________ 

 

Mailing Address: _________________________________________________________________________ Apt. # __________ 

 

City: _______________________________________________  State __________________________ Zip code ____________ 

 

Full Name of child to be Baptized:  ________________________________________________ 

      Last                                     First                     Middle 

We will also need a photocopy of your child’s State Issued Birth Certificate 

 

Place of Birth (Country, State, City) ________________________________________________ 

 

Date of Child’s Birth  (Month, Date, Year) ___________________________________________ 

 
Father’s Name (last, first, middle) _________________________________________________  Father’s Religion ___________ 

 

Mother’s Maiden Name (Last, First, Middle)  _________________________________________ Mother’s Religion __________ 

 

Church where parents were married: _______________________________________  City and State: ____________________ 

Name of person providing the above information ________________________________ Date given _____________________ 

       Please check ethnicity of child being baptized below 

 

 

 

 

 

 

 

 

 African American/ Black/African (including Ethiopian and 

Eritran)  

 Native Indian/Native American/Alaskan Native 

 Asian (Japanese, Chinese)  

 Caucasian/White 

 East Indian 

 Filipino  

 Hispanic/Latino  

 Korean 

 Pacific Islander (Samoan, Guanainian)  

 Southeast Asian (Vietnamese, Hmong, Lao, Thai, etc. 

 Multi-racial  

 Both parents of unknown race/ethnicity  

Age of Child at time of Baptism:  

________________________________________

_ 
Baptism prep 

date_____________________________________ 

Where?  _________________________________ 

Baptized by ______________________________ 

Date of Baptism __________________________ 

 



Sponsor #1- God parent  

Name: (Last, First, middle)  

_____________________________________________________________________________ 

Address: Street ________________________________________________________________ 

City: ________________________________________ State: _______________ Zip _________ 

Godparent’s home parish ________________________________________________________ 

Religion of Godparent ___________________________________________________________ 

Location of Parish (City) __________________________________  (State) ________________ 

Country if not in United States ___________________________________________________ 

 

Sponsor #2- Godparent or Christian witness 

Name: (Last, First, middle)  

_____________________________________________________________________________ 

Address: Street ________________________________________________________________ 

City: ________________________________________ State: _______________ Zip _________ 

Godparent’s home parish ________________________________________________________ 

Religion of Godparent/Christian Witness 

____________________________________________________________________________ 

Location of Parish (City) __________________________________  (State) ________________ 

Country if not in United States ___________________________________________________ 

 

Siblings of child being Baptized:  

Last, First, Middle: _________________________________________________ DOB ________ 

Last, First, Middle: _________________________________________________ DOB ________ 

Last, First, Middle: _________________________________________________ DOB ________ 

Last, First, Middle: _________________________________________________ DOB ________ 



 

 

 


