
BAPTISMAL REGISTER INFORMATION

  1 /14 /13

£MALE
NAME OF CHILD  £ FEMALE    
(IF AVAILABLE) FIRST NAME    MIDDLE NAME    LAST NAME

PRONUNCIATION OF NAMES (IFNEEDED) 

DATE OF BIRTH  PLACE OF BIRTH
  MONTH/DAY/YEAR CITY STATE    COUNTRY (OTHER THAN USA)

FATHER’S NAME  RELIGION  
FIRST NAME MIDDLE NAME LAST NAME

MOTHER’S
MAIDEN NAME RELIGION  

FIRST NAME MAIDEN NAME Last NAME

PARENT’S ADDRESS 
STREET 

    CITY STATE ZIPCODE 

PHONE NUMBERS 
  MOTHER – CELL PHONE     FATHER – CELL PHONE     HOME PHONE 

EMAIL 
  MOTHER – EMAIL FATHER – EMAIL

*GODFATHER RELIGION:  / 
FIRST NAME    LAST NAME   PARISH WHERE REGISTERED

*GODMOTHER RELIGION:  / 
FIRST NAME    LAST NAME   PARISH WHERE REGISTERED

Date of Marriage:  

Were parents of baby married in the Catholic Church?  £ Yes  £ No  

£ Yes  £ No 

£ Yes  £ No  

Has the child been baptized previously?  £Yes  £ No

BAPTISM CLASS DATE:
(if attended within last �ve years) 

OFFICE USE ONLY 
Baptism Date:     __________                   ___________  

Time: 

Location: 

Officiant : 

Parents Registered and Active at CTK          
OR  

Parent’s Letter of Good Standing Rec’d     

Godparent Reg’d in Good Standing at CTK      
OR 

Godparent Letter of Eligibility Rec’d            

O�ciant Signature  Date 

   After Baptism, Please return to Francie Quigley's mailbox
 

*GODPARENTS & WITNESSES

Church of Marriage:  

Who was your o�ciant at your wedding:

PARENTS 

If not, a letter of good standing must be obtained from parent’s parish of registration before child is baptized.

If not, schedule a visit with a priest prior to baptism
If not, did a priest or deacon obtain the necessary permissions from the Catholic Church?

Are parents registered members of the Cathedral of Christ the King?   

The information you provide will be on the Baptismal Certificate. Be accurate and please be sure all information is spelled correctly.

PLEASE PRINT

Church law requires that a candidate for Baptism – for 
membership in the Church community – should be 
sponsored by a baptized and confirmed member of the 
Catholic Church in good standing who is willing and able 
to help the child develop and grow in the Catholic faith. 

Cathedral of Christ the King   |  2699 Peachtree Road, NE |  Atlanta, GA  30305 | 404-233-2145

TODAY’S DATE: 

£ Yes  £ No  

£ Yes  £ No  

£ Yes  £ No  

£ Yes  £ No  

1. There must be a least one godparent/sponsor. In the case
where there are two godparents,one must be male and the
other female.

2. The maximum number of godparents is two.
3. The minimum age of a baptized and confirmed Catholic to

be a godparent is 16 years old.
4. A baptized Christian who is non-Catholic may not be a

godparent, but may act as a witness.
5. Non-baptized persons may not officially act as a godpar-

ent or witness to the Baptism of a child in the Catholic
faith.

6. A godparent must provide a letter from their parish
confirming their status and ability to serve in this role, if
their parish is outside the Cathedral.
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