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SAINT TIMOTHY 
C A T H O L I C  C H U R C H

Baptism Register 
Information Form 

Date of Class 

Child’s Full Name 

Date of Birth City of Birth 

Address  City Zip 

Cell Phone  Email 

Father’s Full Name  

Mother’s Full Maiden Name  

Parent’s Consent for Baptism both parents must sign 

✘ ✘ 
   Father’s Signature    Mother’s Signature 

Father’s Religion Mother’s Religion 
Are you registered parishioners at St. Timothy?  ☐Yes ☐No 

Godfather’s Name 

Is the Godfather Catholic? ☐Yes ☐No Was he Confirmed? ☐Yes ☐No 
Is he a registered parishioner at St. Timothy? ☐Yes ☐No

Godmother’s Name  

Is the Godmother Catholic? ☐Yes ☐No Was she Confirmed? ☐Yes ☐No 
Is she a registered parishioner at St. Timothy? ☐Yes ☐No

Will either Godparent be represented by a proxy at the baptism? ☐Godfather ☐Godmother ☐N/A

Proxy’s Name(s) 

Has the child been privately baptized? ☐Yes ☐No

If yes, when?  where?

If the child will be baptized elsewhere, where and when? 

Church Name Address 

Date of Baptism 
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