
CHRIST THE KING CATHOLIC CHURCH 

Baptismal Registration Form—Godparent Information 
Godparents from other Parishes MUST attach an original certificate/letter 

of good standing, with signature and parish seal, from their Parish 

Today’s Date: 

Please print clearly. Information provided will be recorded in the church Sacramental Records and on the child’s Baptismal certificate. 

Child’s Full Name:             Sex:  M    F    (circle one) 

Date of Birth: ___/___/___ City of Birth:      ,  State:  

Father’s Full Name:         Mother’s Maiden Name:  

Godparents Email:  

At least one godparent/sponsor must be a practicing Catholic. 

Godmother/Christian Witness’ Name: 

Religion: 

If not Catholic, are you practicing your Christian faith 

regularly?   Yes No 

Are you a registered member of this parish? Yes No 

Godfather/Christian Witness’ Name: 

Religion: 

If not Catholic, are you practicing your Christian faith 

regularly?   Yes No 

Are you a registered member of this parish? Yes No 

If no, to which parish do you belong? 

Name of Parish:  

City/Diocese:   

If no, to which parish do you belong? 

Name of Parish:  

City/Diocese:   

Letter of Good Standing with Parish seal from current 

Parish attached?   Yes No  

Letter of Good Standing with Parish seal from current 

Parish attached?   Yes No  

Have you attended a baptism preparation class? Yes No 

If yes, when and at what parish?   

Canon Law (#874) states that a godparent/sponsor must: 

• Be a practicing member of the Catholic Church

• Be fully initiated into the Catholic Church

• Have reached the age of 16 years

Are you baptized Catholic? Yes No 

Are you confirmed?   Yes No 

Do you receive the Eucharist regularly? Yes No 

Are you over 16 years old?  Yes No 

If married, you must have been married in the presence of a 

Priest, deacon, or minister delegated by the Catholic Church. 

Are you married?  Yes No 

Are you married in the Catholic Church? Yes No 

Signature: ________________________  Date: _________ 

Have you attended a baptism preparation class? Yes No 

If yes, when and at what parish?   

Canon Law (#874) states that a godparent/sponsor must: 

• Be a practicing member of the Catholic Church

• Be fully initiated into the Catholic Church

• Have reached the age of 16 years

Are you baptized Catholic? Yes No 

Are you confirmed?  Yes No 

Do you receive the Eucharist regularly? Yes No 

Are you over 16 years old?  Yes No 

If married, you must have been married in the presence of a 

Priest, deacon, or minister delegated by the Catholic Church. 

Are you married?  Yes No 

Are you married in the Catholic Church? Yes No 

Signature: ________________________  Date: _________ 

8017 Preston Rd. Dallas, TX 75225  •  214.365.1200   

www.ctkdallas.org 
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