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REQUEST FOR 
MARY QUEEN BAPTISMAL VERIFICATION  

(Only for students baptized at Mary Queen) 
 
 

Child’s Full Name______________________________________ 
                                                   (first name)               (middle name)                   (last name) 
 

Child’s Date of Birth___________________________________ 
 
Place of Birth________________________________________ 
 
Father’s Name_______________________________________ 
 
Mother’s Name______________________________________   

(include maiden name) 
 
 
 

For Office Use Only 
 
Sponsor_____________________________________________ 
 
Confirmation Name____________________________________ 
 
Today’s Date __________________________ 
Office Use: Book #___________ 
                     Page # ___________ 
                     Line______________  
                     Date of baptism ____________________ 


