
 

Church of the Holy Spirit, Holy Trinity, Our Lady of Perpetual Help, St. Helena,  

St. Joseph Honey Creek, St. Mark the Evangelist, Shrine of St. Padre Pio of Pietrelcina 

 

BAPTISMAL REGISTRATION 

Important Instructions:  Please print clearly.  Fill out entirely.  A Certified Birth Certificate 

must accompany this registration form or a Baptismal Certificate will NOT be issued. 

 

Child’s Information: (For children age 7 and older, contact the Parish Office at 497-4200) 

Child’s Full Legal Name:  

___________________________________________________________________________ 

       (As written on Birth Certificate  & provide copy of Official Birth Certificate) 

Address: 

______________________________________________________________________________________  

City________________________ State_________ Zip _________Phone____________________________ 

Date of Birth:________________________ Place of Birth: _____________________________________ 

Mother’s e-mail:_____________________________________ 

Father’s e-mail:______________________________________ 

Parent Information: (as written on Birth Certificate) 

Father’s Full Legal Name _________________________________________________________ 

Father’s Religion  ____________________________________________________ 

Mother’s Full Maiden Name_______________________________________________________ 

Mother’s Religion ____________________________________________________ 

 

God Parent Information: 

Godfather’s Full Name: __________________________________________________________ 

Religion____________________  What church is he registered in?_________________________________ 

Baptized: Yes / No      Communion: Yes / No      Confirmed: Yes / No 

Married in the Catholic Church?   Yes / No 

Name of Church ____________________________________ or Other_____________________________ 

 

Godmother’s Full Name:__________________________________________________________ 

Religion __________ What church is she registered in?___________________________________________ 

Baptized: Yes / No       Communion: Yes / No      Confirmed: Yes / No 

Married in the Catholic Church? Yes / No 

Name of Church _____________________________________ or Other____________________________ 

 



 GODPARENT REQUIREMENTS: 

 

Please Read:   

Godparents must meet these requirements set by Cannon Law: 
 

1. One Godparent is required. If two godparents, it should be one male and one female. No more than two 

godparents.  
 

2. Must be Catholic and currently registered in their church and practicing their faith.  (Provide letter from  

parish) 
 

3. Must have completed all of their sacraments:  Baptism, First Communion and Confirmation. (Provide copy 

of certificates) 
 

4. Catholics who are married must have been married in the Catholic Church.  (Provide copy of certificate) 
 

5. Single Catholics who meet requirements 2 and 3 above are eligible.  Catholics who are single but living 

together (as husband and wife) are not eligible to be godparents.   
 

6. One non-Catholic may serve as a Christian Witness.  This person must have been baptized in a Christian 

faith and practicing that faith (Provide copy of baptism certificate). The other person (godparent) has to be 

Catholic and meet the above requirements.  
 

7. Parents and godparents are required to   attend baptismal preparation classes. If the godparents are from 

out-of-town they must provide certificate of attendance from their parish. 

 

Please discuss these rules with your Godparents to make sure they are eligible.  Please provide all Certificates 

as requested. 

 

 
 

 

 

 

 

My family is registered with Holy Trinity.  I have read and  filled out all information, state that all 

information is correct to the best of my knowledge, and have provided all necessary Certificates as 

required. 

Parent(s) Signature: ___________________________________________________________________ 

 

               ___________________________________________________________________ 

If you have any changes on this form, please  contact us immediately. 

REQUESTED BAPTISMAL DATE:  ________________________________ 

 

 

 

 

------------------------------------------------------DO NOT WRITE BELOW THIS LINE----------------------------------------------------- 

Godparents Meet Requirements:     Godmother: Yes/No         Godfather: Yes/No              Staff Initials:_____________ 

Date Father Attended Baptismal Class _______________  Date Godfather Attended Baptismal Class_______________ 

Date Mother Attended Baptismal Class _______________ Date Godmother Attended Baptismal Class______________ 

Signature of clergy who performed the Baptism: ______________________________  Date: __________________ 

_____ Register       _____  Card      _____ Certificate 


