
Mary, Queen of Peace 
 

 
 
Today’s Date___________________ 
 
Mother’s Name________________________________________________________________ 
 
Father’s Name________________________________________________________________ 
 
Child’s Name_________________________________________________________________ 
 
Child’s Name_________________________________________________________________ 
 
Child’s Date of Birth___________________________________________________________ 
 
Home Phone_____________________________________ 
 
Mother’s Phone: Work_________________________ Cell_____________________________ 
 
Father’s Phone: Work__________________________ Cell____________________________ 
 
Mother’s Email Address________________________________________________________ 
 
Father’s Email Address_________________________________________________________ 
 
 
 
Preferred Baptism Class Date__________________________________________ 
 
Preferred Baptism Date __________ Preferred Mass________________________ 
 
Is this baptism date one of the regularly scheduled dates offered by MQP?    Yes   No 
 
If not, have you cleared this date with Fr. Kevin yet?                                        Yes   No 
 
 
If you are requesting an exception from our regularly scheduled baptism dates, please indicate 
your special circumstances: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 Please fill out back of form 



 
 
Is this your first child to be baptized?        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: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Questions? Zoltan Abraham 
  Pastoral Assistant for Adult Faith Formation 
  adulted@mqp.org 
  (425) 391-1178 ext. 117 

We would like more information regarding: 
 

 Getting our marriage convalidated in the Catholic Church. 
 

 Adult Confirmation for ___________________________________________ 
 

 Parish programs in the following areas______________________________ 
 

_________________________________________________________ 
 

_________________________________________________________ 
 

_________________________________________________________ 
 


