
Baptism Registration 
Saint John Vianney Catholic Church 

Bell City, Louisiana 

Name of Child _________________________________________________________________________ 

Please print:           Last                                                 First                                                     Middle 
 

Saint Name: _______________________________________________________________________________ 

Date of Birth: ________________________________________ (A copy of the child’s birth certificate is required) 

City and state of birth: ________________________________________________________________________ 

Parents' address: ____________________________________________________________________________ 

Street / Apt # _______________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________ 

Phone: Father: __________________________________ Mother: _____________________________________ 

Father ___________________________________________________________________________________ 

Please print:           Last                                                 First                                                     Middle      

                                                     

Religion: ____________________________________________________________________________________ 

E-mail address: _______________________________________________________________________________ 

If baptized Catholic:     First Communion? ____Yes ____ No                      Confirmation? ____Yes ____ No 

Do you attend Mass: ____Weekly     ____Occasionally     ____Seldom     ____Never 

Do you receive communion: ____Weekly     ____Occasionally     ____Seldom     ____Never  

Do you consider yourself a practicing Catholic?  ____Yes ____No _____Somewhat 

Have you previously attended a pre-baptismal program? ____Yes   ____No 

If yes, when? ______________________________________ where____________________________________ 

Mother __________________________________________________________________________________ 

Please print:           Last (maiden)                                              First                                                     Middle      

                                                     

Religion: ____________________________________________________________________________________ 

E-mail address: _______________________________________________________________________________ 

If baptized Catholic:     First Communion? ____Yes ____ No                      Confirmation? ____Yes ____ No 

Do you attend Mass: ____Weekly     ____Occasionally     ____Seldom     ____Never 

Do you receive communion: ____Weekly     ____Occasionally     ____Seldom     ____Never  

Do you consider yourself a practicing Catholic?  ____Yes ____No _____Somewhat 

Have you previously attended a pre-baptismal program? ____Yes   ____No 

If yes, when? ______________________________________ where_____________________________________ 



Parents 
Marital status of parents: ____Married    ____Single   ____Divorced 

If married, please check whether: 

____Married in the Catholic Church    

____Married in other church chapel 

____Married by Court 

Are you registered in St. John Vianney Catholic Church? ____Yes   ____No         ID/Envelope number: ____________ 

Would you like to be registered? ____Yes    ____No 

Godfather_________________________________________________________ 
Please print:           Last                                                 First                                                     Middle      

Over 16 yrs. of age? ____Yes   ____No     Baptized Catholic? ____Yes   ____No  

Attends Mass weekly? ____Yes   ____No     Confirmed?  ____Yes   ____No  

Church Attending (need verification from parish attending)_______________________________________________ 

If not Catholic, what Christian denomination is the witness? ______________________________________________  

Will any proxy be used? ____Yes ____ No  

Godmother________________________________________________________ 
Please print:           Last                                                 First                                                     Middle      

Over 16 yrs. of age? ____Yes   ____No     Baptized Catholic? ____Yes   ____No  

Attends Mass weekly? ____Yes   ____No     Confirmed?  ____Yes   ____No  

Church Attending (need verification from parish attending)________________________________________________ 

If not Catholic, what Christian denomination is the witness? _______________________________________________  

Will any proxy be used? ____Yes ____ No 

STATEMENT OF COMMITMENT: We are aware that we must demonstrate an active commitment in the practice of our 

faith before our child will be baptized at Saint John Vianney Catholic Church.  

Signature of Father:_________________________________________________________Date:__________________  

Signature of Mother:________________________________________________________Date:__________________  

Parents, please do not write below line. 

************************************************************************************************* 

 For Office Use Only 

Signature of Priest Interviewing: _______________________________________________________________________  

Signature of Father: _________________________________________________________________________________ 

Signature of Mother: ________________________________________________________________________________ 

Date of Interview: ____________________________Date of Baptism__________________________________________ 

Copy of birth certificate received   ____Yes   ____No 


