
Baptismal Register Information 
 

All names must be full legal names: First Middle Last 

 

Name of Child: ____________________________________________ 
 

Date of Birth: _______________________      Male____  Female____ 
 

Place of Birth: _____________________________________________ 
 

Is this your first Child?     YES     NO       This is Child # _____ 
 

Was the Child Adopted?    YES    NO 
 

Was the child baptized in the hospital or at home?    YES   NO 
 

Phone Number:  _________________________ 
 

Email Address:        
 

Mailing Address:                                          
 

Father’s Name:_____________________________________________ 
 

Religion of Father: ___________________________________ 
 

Mother’s Name: ____________________________________________ 
 

     Maiden Name: ________________  Religion:__________________ 
 

Are parents validly married in the Catholic Church?   Yes      No 
 

Parish Membership:   HT Hartington      SM Coleridge      SJ Ponca    

               SP Newcastle     SJF Randolph      SM Osmond    SP Plainview 

           Other: If not members of Holy Spirit Catholic Parishes, a letter of 

permission to baptize the child must be obtained from the parents’ proper pastor. 
 

  Family photo to holytrinity@hartel.net or text to 402-640-1598 
 

Godfather’s Name:__________________________________________ 
 

 Religion of Godfather:_________________________________ 
 

Godmother’s Name:_________________________________________ 
 

 Religion of Godmother:________________________________ 
(See the reverse of this form for requirements to be a godparent.) 
 

 

Date of Baptism: ________________________ Time: _____________ 
 

Minister: __________________________________________________ 

 

Requirements for Godparents 
 

 

 Each child to be baptized must have at least one godparent. 

 

 If two godparents are desired, one of each sex must be employed. 

 

 There may not be more than two godparents. 

 

 At least one godparent must be Catholic, meeting the following 

criteria: 

o at least 16 years of age 

o baptized 

o Confirmation and First Eucharist in the Catholic Church 

o practices the Catholic faith 

o cannot be married outside of the Catholic Church 

o cannot be excommunicated or bound by other penalty 

o cannot be the parent of the child 

 

 Catholic godparents must present a letter from their pastor attesting 

to their suitability to serve as godparents. 

 

 If the second godparent is not Catholic, he/she must meet the 

following criteria: 

o baptized 

o cannot be a “fallen-away” Catholic 

 

 

 

 

 

 

NOTE REGARDING THE LAST SECTION: Write in your 

desired date of baptism and time, Fr. Vogel or Fr. Will      

will email/call you to verify the date and time. 

 
   Date of Baptism: ____________________ Time: ________ 

 

Minister: ________________________________________ 
 

All names, child, parents, & godparents, need to be full legal 

names, this includes full middle name. 
 

mailto:holytrinity@hartel.net

