
 

      
           2818 E. Bennett Street 

           Springfield, MO 65804 
   

  

PARENTS:  Please fill out all information below and return to the parish prior to your meeting with the priest.  

Write the names exactly as you wish them to appear in the parish records. Circle your choice where indicated.  

Once the form is filled out, both parents are to sign their names on the reverse side.    

    

Name of Child:  _________________________________________________________________________  

(Please print:                             Last                                                   First                                                                     Middle)  
  

 Date of Birth: ________________________   City and State of birth:  _______________________________  

  

 Parent’s address:  _________________________________________________________________________  

                                       Street                           Apt#                                                      City                                   Zip Code  

  

Best Phone Number for Contact _____________________________________  

  
   

 Father:  ____________________________________________    Religion:  _________________________    

  Email address: ___________________________________________      

 

  If baptized Catholic:  Yes     No          First Communion?    Yes      No            Confirmation?    Yes        No  

 

 

   

 Mother :  __________________________________________      Religion:  _________________________  

      

  Maiden Name:   ________________________________      Email address: _________________________________  

   

  If baptized Catholic:   Yes     No           First Communion?    Yes     No            Confirmation?    Yes        No    

 
  

   

 Marital Status of Parents (circle one):        Married          Not Married          Divorced  

 

   If married, please circle whether:    

   
 
            Married in Catholic Church                       Married outside of the Catholic Church              

 

   Are you registered with Holy Trinity Parish?      Yes       No    

   If no, would you like to be registered?     Yes       No  

   If not registered at Holy Trinity, are you registered at another church?  

        Please list____________________________________________________ 

 

Baptism Registration Form 



  

Full Name of Godfather _________________________________________   Over age of 16? _______  

  

 Baptized Catholic?  ________      Confirmed? ________     Attends Mass regularly?  ________  

  

 Is he a member of this parish?  ________   If not, what parish does he belong to?  _______________________  

                                                                     (we require a letter of good standing from the parish) 
 

 If not Catholic, what religion is this Christian witness?  ______________________________________ 

  

 

Full Name of Godmother _________________________________________   Over age of 16? _______  

  

Baptized Catholic?  ________      Confirmed? ________     Attends Mass regularly?  ________  

  

Is she a member of this parish?  ________   If not, what parish does she belong to? ______________________  

                                                                      (we require a letter of good standing from the parish) 
 

If not Catholic, what religion is this Christian witness?  ______________________________________  

 

 

STATEMENT OF COMMITMENT  
Below are the sacred promises made to God during the Rite of Holy Baptism.  Please pray over these promises and begin 

to prepare your heart to make them and live them.  
  

“You have asked to have your child baptized, in doing so you accept the responsibility to train him/her in the 

practice of the Faith.  It is your duty to bring him/her up to keep God’s Commandments as Christ taught us by 

loving God & neighbor.  You must make it your constant care to bring him/her up in the practice of your faith.”  

  

 

_______________________________________    ________________________________________  

Signature of Father                          Date:     Signature of Mother                               

 
 

 

 For Office Use Only  
  

_______________________________________    _____________________________________  
Signature of Priest            Date of Meeting with Priest  
  

                       Pre- Baptismal Class Attendance:  
 

  Class  Initials  

Father      

Mother      

  

 Date of Baptism:  ______________________________   Prepared by:______________________ 

 Minister of Baptism:  __________________________     Date Recorded:  _____________  

 

 


