
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 

Baptism of an Infant or Child (5 years of age or younger) 
Please print legibly. This information will be used to create a permanent Church record. 

 
 

Child’s Full Legal Name: ________________________________________________________ 
                                                                                  Legal First Name                                              Middle                                                      Las t 

City/State of Birth: ____________________Date of Birth:__________________ Gender:  M / F 
 

 

Mother’s Full Name:___________________________________________________________ 
                                                                                  Legal First Name                                              Middle                                                      Las t 

Mother’s Maiden Name (Required for Sacramental Records):_____________________________ 
 
 

Father’s Full Name: ___________________________________________________________ 
                                                                                  Legal First Name                                              Middle                                                      Las t 

Religion practiced by Father: _____________ Religion practiced by Mother: ________________ 
 
 

Address: __________________________________________________  
                                                               Street Address                                                 City/State                                                      Zip 
Best Way to Contact: __________________________________________________________ 
                                                                                                 Best E-mail Address                                              Best Phone (Mom/Dad) 

Is St Martin of Tours your parish? ____    If yes, have you formally registered? _______________ 
 
 

Date and Parish of Baptism Prep: _________________________________________________ 
                                                                                                                      Date                                                              Parish 

Marital status of parents (check one):    Married by priest  Married by deacon 
  Unmarried  Other __________________ 
 
 

Would you like information about having your marriage blessed in the Church? _______________ 
 

 

Child’s Ethnicity** ____________________________________________________________ 
** This information is not required, but it helps us provide accurate statistical information as requested by the 

Archdiocese of Seattle. We value your privacy and appreciate your participation. 
 

 

Godmother’s Name: ______________________ Parish: ______________________________ 
 
 

Verification letter: __________________   Confirmation Certificate:  ________________________  
 
 

Godfather’s Name: _______________________ Parish: ______________________________ 
 
 

Verification letter: __________________   Confirmation Certificate:  ________________________  
 

 

 

Please attach a copy of your child’s birth certificate, as required by the Sacramental Record Policy of the 
Archdiocese of Seattle. 

 
 

I give my permission for photos to be taken of my child(ren) at parish-sponsored events and for those 
photos to be used on sacramental posters and class projects. There will be no compensation for any photos 
at the time of publication or in the future. 
___Yes ___No ___Child’s first name only is allowed in conjunction with photos 
 
 

I give my permission for photos to be taken of my child(ren) at parish-sponsored events and for those 
photos to be used on the Parish website, social media channels, printed and digital Bulletins, and/or 
e-Newsletters. There will be no compensation for any photos at the time of publication or in the future. 
___Yes ___No ___ Child’s first name only is allowed in conjunction with photos 
 
 
 

 

 -------------------------------------------------------------- For Office Use Only ------------------------------------------------------------- 
 
 

Scheduled Date of Baptism: ________________________________ Time: ________________ 
 
 

Celebrant: _________________________ Oil of Catechumen on this Date: ________________ 
 

 

Copied:    ____________________________________  ➔ Birth Certificate Provided? _______ 


