
CTK Baptism Information Sheet 

Full Name of Child _______________________________________________________ 

Date of Birth/Place of Birth _____________________________ Male/Female?________ 

Date and Time of Baptism _________________________________________________ 

Baptism during Mass or after? _______________________________________________ 

Church of Baptism ________________________________________________________ 

Father’s Full Name _______________________________________________________ 

Religious Affiliation: Catholic _____ (Rite?) ___________ Other __________________ 

Address ________________________________________________________________ 

Mother’s Full Name (include maiden name)____________________________________ 

Religious Affiliation: Catholic _____ (Rite?) ___________ Other __________________ 

Address (if different from father) _____________________________________________ 

Phone/email _____________________________________________________________ 

Name of Godfather _______________________________________________________ 

Name of Godmother ______________________________________________________ 

Religion of Godfather ________________ Religion of Godmother __________________ 

Name of Priest or Deacon celebrating the Baptism 

________________________________________ 

Any additional information: ________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

 

_____ Calendar _____ PDS  _____ Census  _____ Register  _____ OSV 


