
Child Information: 
 

Full Name of Child______________________________________________  Religion: ___________ 
 First Middle Last 
 

Date of Birth:______________________________________  Sex:  Male __________ 
 

Place of Birth:_____________________________________            Female ________ 
 City State 

Parent Information: 
 

Full Name of Father:____________________________________________  Religion: ___________ 
 First Middle Last 
 

Full Name of Mother:____________________________________________  Religion: ___________ 
 First Middle Maiden Last 
 

Address:______________________________________  Home Phone: (     )___________________ 
 Street 
 

  ______________________________________  Work Phone: (     )___________________ 
 City State Zip Code 
 

 E-mail   
 

Marital Status: (Please Circle ONE):  Church Married Civil Married Divorced 
 Separated Widowed Single 
 

Date of Marriage:____________________  Place of Marriage: _________________________ 
 City State 
 

Name of Church:_____________________________________  Presider: ________________ 

Godparent Information: 
 

Godfather:_____________________________________________  Religion: _____________ 
 First Middle Last 
 

Godmother:____________________________________________  Religion: _____________ 
 First Middle Last 

                   Baptism Request and Registration 
 

St. John Vianney Church 
1650 Ygnacio Valley Rd. 
Walnut Creek, CA 94598 

 
Family Name:  _______________________ 
Registered in Parish:  Yes _____ No ______ 

Please write clearly 
 

This information is used to 
prepare the Baptism Certificate. 
 

If we cannot read information 
there is a charge for revised 
copies of certificate. 

For Office Use Only: Date Parent Class Completed:_____________________________ 
 

Date of Baptism:_________________________________  Presider: _____________________ 

 → → → Please Turn Over and Complete the Other Side → → → 



Godparent Information: 
 

____________________________________________  Religion: ____________ 
 First Middle Last 
 

____________________________________________  Religion: ____________ 
 First Middle Last 
 

____________________________________________  Religion: ____________ 
 First Middle Last 
 

____________________________________________  Religion: ____________ 
 First Middle Last 

Baptism Preparation Information: 
 

Have you attended a parent Baptism Class?  Yes  ___________  No  ___________ 
 

 If yes...Where? ___________________________________________________________ 
 Parish City/State 
 

 When? ___________________________________________ 
 Month Year 

Names of Children in your 
Family 

Age Are they Baptized? Were they Bap-
tized at SJV? 

Month/Year of 
Baptism 

  Yes     No Yes     No  

  Yes     No Yes     No  

  Yes     No Yes     No  

  Yes     No Yes     No  

  Yes     No Yes     No  

  Yes     No Yes     No  

  Yes     No Yes     No  


