
CHECKLIST FOR INFANT BAPTISM   

Saint John Vianney Catholic Church  
10497 Coloma Road  

Rancho Cordova, CA 95670 
  

Name of Parent(s) requesting Infant Baptism: _______________________________________  

__________________________________________________________________________________  

Telephone Number: _________________________     E-mail: ________________________________  

For Parents:  
 Complete the Parent Infant Baptismal Registration Form and submit it to the Baptismal Intake  

    Coordinator, along with the following required documents for both Parents and Godparents:  

 Copy of parents Baptismal Certificate  

  
 Copy of your child’s County-registered Birth Certificate  

  
 Is child Adopted? [  ] Yes [  ] No    Is Adoption Complete? [  ] Yes [  ] No If yes, please provide a 

copy of  the Court Decision.  
  
 If you Worship in another Parish – A letter from your parish Pastor granting Permission for your              

child to be baptized at St. John Vianney.  
  
 Attend a baptism Preparation Class, either at St. John Vianney or another parish (if you have taken a     

baptism class within the past two years, you do not need to take another class). However, the copy 
of your Certificate of Attendance must be provided to the Baptismal Intake Coordinator.  

  

 For Godparents:  
 Complete the Godparent Baptismal Registration Form.  
 Attend a Baptism Preparation Class (If you have taken the class within the past two years, you do not 

need to re-take the Baptism Preparation Class but you must provide a copy of the Certificate of 
Attendance to the Baptismal Intake Coordinator.   

  
 If you Worship in another Parish–the Required Parish Verification portion in your registration     

form must be completed no less than one month before the date of Baptism and must be signed by      
the parish Pastor and have the parish seal stamp.  

  
 Provide a copy of: Catholic Marriage Certificate if married or the Confirmation Certificate for      

single/unmarried godparents.  
  

Please return this checklist with the completed forms to the Parish Office (Attn: Baptismal  

Intake Coordinator) by ____________________.   
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