
306 S LaSalle St. Spencer, WI ctkspencer.net 
715.659.4480   office@ctk.diolcparish.org 

Baptismal Registration 

This form is required in order for a baptism to be scheduled.  Please return form to the 
parish office along with the $10 baptismal fee*.  A copy of the child's birth certificate is also 
required.

* Please note that the baptismal fee goes to the parish.  Any monetary gift to Father would be separate
from the baptismal fee with the amount determined by the family.

……………………………………………………………………………………………………………………………………………………………………………………

Father’s Full Name (first, middle, last):  ________________________________________

His religious faith:  __________________________________________________

Mother’s Full Name (first, middle, last):  ________________________________________ 

Mother’s Maiden Name:  ______________________________________________ 

Her religious faith: ___________________________________________________ 

Family Address:  ___________________________________________________________ 

Phone Number: ___________________________________________________________ 

Email: __________________________________________________________________              

Full Name of newborn/child (first, middle, last):   _________________________________ 

Date of Birth: ________________________     Gender of child: M / F 

Hospital of birth:  __________________________________________________________ 

Was baby baptized in Hospital:  Yes / No 

*Godfather’s Full Name (first, middle, last):  ______________________________________ 

*His religious faith and parish: ________________________________________________ 

*Godmother’s Full Name (first, middle, last):  _____________________________________ 

*Her religious faith and parish:  ________________________________________________ 

Requested baptismal dates: __________________________________________________ 

Date of baptism (to be added by office): _________________No. of pews: _______ 

Mother and Father's Signature

*Please remember that Godparents must be practicing Catholics and Confirmed in good standing with their 
parish. Sponsors that are not Confirmed Catholics can serve at witnesses. If they are not members of Christ the 
King or Corpus Christi, they will need to have their parish of baptism send a sacrament record, signed and sealed 
by the pastor, to the parish office. *please see "God Parent Checklist" for more information.
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