
 

CTK BAPTISM APPLICATION  

TODAYS’S DATE: _______________      PARISH FAMILY#:________________________ 

LEGAL NAME OF CHILD:  ____________________________________________________ 

DATE OF BIRTH: ___________________ PLACE OF BIRTH:  ______________________ 

COPY OF LEGAL BIRTH CERTIFICATE PRODUCED:    YES_____       NO__________  
 

FATHER’S NAME: _______________________________    RELIGION:________________ 

MOTHER’S MAIDEN NAME:_________________________  RELIGION:______________ 

ADDRESS:__________________________________________  ZIP CODE:______________ 

Tel #'s: Home ____________ FATHER’S Cell:_____________ MOTHER’S Cell:_________ 

E-MAIL Address:______________________________________________________________ 

WERE PARENTS MARRIED BY A CATHOLIC PRIEST?  _______________________ 

(If you answered no, would you like information about the Sacrament of Matrimony? Yes:___ No:___ 

 NAME OF GODFATHER/WITNESS:________________________ BIRTHDATE:_______ 

Address:________________________________________ Telephone No.:________________ 

SACRAMENTS RECEIVED: Baptism:______ Communion:______ Confirmacion:_______ 

Church of Registration:________________________________  Sponsor Certificate:_______ 

NAME OF GODMOTHER/WITNESS:_________________________ BIRTHDATE:_____ 

Address:_______________________________________________ Telephone No.:_________ 

SACRAMENTS RECEIVED: Baptism:______ Communion:______ Confirmacion:_______ 

Church of Registration:______________________  Sponsor Certificate:_________________ 

I HAVE RED AND UNDERSTAND THE REQUIREMENTS FOR THE GODPARENTS AND FOR THE BAPTISM OF 

MY CHILD.  (SEE REQUIREMENTS AND PREPARATION FORMS ATTACHED) 

PARENTS’ SIGNATURE: (FATHER) ____________________________  (MOTHER) _____________________________ 

______________________________________________________________________________ 

FOR OFFICE USE ONLY:                                  APPLICATION ACCEPTED BY:_______________________ 

 

DATE IF INSTRUCTION: ______________________________  

DATE OF BAPTISM:____________ PARENTS:_________________  GODPARENTS: __________________ 

NAME OF PRIEST/DEACON PERFORMING BAPTISM: __________________________________________   

SIGNATURE OF CELEBRANT: ________________________________________________________________ 

RECORDED:_______________              IN COMPUTER: __________________      CERTIFICATE RENDERED: ___________________ 
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