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CONFIDENTIAL 
 

 

Mary, Queen of Peace 

Baptism Information – Sacramental Records 
 
Name of Child (1)____________________________________________________________________ 

         First  Middle   Last   Date of Birth 
 

 

Name of Child (2) ____________________________________________________________________ 

         First  Middle   Last   Date of Birth 

 

Ethnicity of Child*:  Asian  Caucasian  Chinese  East India  Filipino  Hispanic/Latino 

*Required by Archdiocese of Seattle 

 

Name of Father:______________________________________________/_____________________________ 

     First   Middle   Last                 /Religious Affiliation 

 

Mother’s Maiden Name:_____________________________________________/______________________ 

         First  Middle   Maiden           /Religious Affiliation 

 

Name of Siblings/Ages 1._____________________2.__________________________3.____________________ 

 
Parent’s Church of Marriage:_________________________________________________________________ 

       Name          City, State 

 
Registered at MQP Parish:    Yes    No Permission From Home Parish Needed?      Yes    No  

 
Home Address _________________________________________________________________________ 

 
Best Phone/Email for communication with parents:   

Primary Contact 
 

Father’s Phone______________________ Email Address________________________________         

 

Mother’s Phone_____________________ Email Address________________________________          

 
Godparents:   1.______________________________________ Registered at MQP Parish?  Yes    No 

 

                         2.______________________________________ Registered at MQP Parish?  Yes    No 

 
Christian Witness OR Proxy (If Applicable):  ___________________________________________________ 

 
Baptism by:   Immersion    Pouring 

 

Today’s Date_____________ 

 

Requested Baptismal Date__________ 

 

Requested Baptismal Time_________ 
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Have you had the Baptismal interview with MQP?  Yes    No  

 
Attended Baptism Class? Date ______________ 

 
If you are requesting a baptismal date exception from our regularly scheduled baptism dates, please 

indicate your special circumstances: 

 
___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 
Has the exception baptismal date been approved by Father Kevin?    Yes    No 

 
Is this your first child to be baptized in the Roman Catholic Faith?   Yes   No 

 
If not, how many children have you had baptized before? ____________________ 

 
Have you gone through baptism preparation before?     Yes   No 

 

If yes, where and how long ago?  

 

__________________________________________________________________ 

 

Please describe any special circumstances that might be relevant for your child’s baptism: 

 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
We would like more information regarding:  

 

 Getting our marriage recognized or convalidated within the Catholic Church. 

 

 Becoming Catholic_____________________________________________________________ 

 

 Adult Confirmation for__________________________________________________________ 

 

 Parish programs in the following areas______________________________________________ 

 

_______________________________________________________________________________ 

 

Got Questions?  Zoltan Abraham 

      Pastoral Assistant for Adult Faith Formation 

      adulted@mqp.org 

                 (425) 391-1178 ext. 117 

       

    Mary, Queen of Peace website link for Baptismal information:  http://www.mqp.org/Baptism 

mailto:adulted@mqp.org
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