
SACRAMENT INFORMATION FORM  

Holy Trinity Parish 

VERIFICATION OF BAPTISMAL INFORMATION  

In order to receive any of the other sacraments, a person must first be baptized. We must have a copy of 
the baptismal certificate of each young person who was not baptized here at Holy Trinity.  

Please attach a copy of the baptismal certificate from any other Church to this form. If you need a copy of a 
baptismal certificate for your child, contact the parish where your child was baptized. They may fax a copy to 
you or to Holy Trinity at (502) 897-0962. It is vital that we have the complete address of the parish of Baptism, 

including the zip code, because that parish must be notified whenever an individual celebrates another sacra-

ment. Some baptismal certificates do not contain the parish address. Please check your copy carefully.  

 Please PRINT & complete every field before submitting to the parish office.

Child’s First, Middle & Last Names: _______________________________________________________________ 

Date of Birth:_________________ City/State of birth: ________________________________________________ 

Date of Baptism: _______________ Church of Baptism: ______________________________________________ 

Baptismal Church Address:______________________________________________________________________ 

City: ______________________________________ State:____________  Zip: ________________ 

SACRAMENTS for which the child will be preparing in the current calendar year (check all that apply):  

Baptism _______ First Reconciliation _______ First Communion _______ Confirmation _______ 

Grade your child is entering:_____________ Child’s Gender: _______ M _______ F 

Father’s full name ________________________________________________  Religion _________________ 

Mother’s full name _______________________________________________   Religion _________________ 

Mother’s Maiden name: ____________________________   Best Phone # _______________________________ 

Home Address:________________________________________________________________________________ 

City: ______________________________________ State:____________ Zip: ________________ 

E-mail address(es) for communications: ___________________________________________________________
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