
 
 

Holy Trinity Parish — Baptismal Request Form 

Child’s Name  _________________________________    _____________________    _______________________ 
             First                 Middle                 Last 

 
City & State of BirthDate of Birth ___________________ _____________________________________ 

_Father’s Name _________________________________    _______________________    ____________________ 
             First                 Middle                 Last 

 
Are you the birth father? Yes  No  Religion __________________ 

Mother’s Name _______________________    ____ ____________________    _____________________ 
             

_________
First                 Middle                 Last 

 
ReligionMaiden Name __________________________      __________________ 

          Req. for Sacramental Record 

Contact Information: 

Address ______________________________________________________________________________________ 

Zip CodeStateCity __________________________       ____________________ _________________ 

PhoneEmail ____________________________________   ________________________  

Are you registered parishioners at Holy Trinity?  Yes  No 
 

If you’re not parishioners here but would like to be, you can register online at www.h-t.org/registration. Welcome! 

ReligionGodfather: Name ________________________________ ________________________ 

ReligionGodmother:  Name ________________________________ ________________________ 

. Baptism Prep. Class  We’ve registered to attend the class at Holy Trinity on _______________________

We took a class within the last two years and will provide proof of attendance. 

One/both Godparent(s) will attend the class with us at Holy Trinity. 

One/both Godparent(s) have attended a class within the last two years or will 
attend a class at their home parish and will provide proof of attendance. 

We cannot schedule the baptism until we receive a copy of the child’s birth certificate. 
Godparent forms and proof of attendance at a Preparation Class (if not attending one at Holy 

Trinity) must be turned in no later than two weeks prior to the scheduled baptism date. 

Paperwork may be emailed (pat@h-t.org) or brought to the Parish Office (8:00–4:00pm, M-F). 

This email/phone is for 
the child’s: Father 

Mother 

 

For Office Use Only     Date of Baptism _______________________ 
 

Preparation Class Attended: Father          Mother        Godfather          Godmother       Birth Certificate 
 

    GP Form #1        GP Form #2           Certificate made     Reminder Email          Recorded in Book          Entered to SK 

Are you the birth mother? 
 

Yes            No 

http://www.h-t.org/registration
mailto:pat@h-t.org
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