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Loving, worshiping, and serving God — Father, Son, and Holy Spirit.

The Sacrament of Holy Baptism

Thank you for your interest in having your child baptized at Holy Trinity. As parents, bringing your child to
be baptized means you will be asked to confess publicly your faith in God and your commitment to raise your

child in the Christian faith.
It is the custom in the Anglican Church for a child to have godparents. Godparents are Christian family
members or friends who promise to pray for and support the child and to help the parents raise the child in

the Christian faith. They must be willing to make the same confession and commitments as the parents.

Please fill out this form in its entirety and return it to the parish administrator or to parish clergy. Once
received, Fr David will contact you to schedule an appointment to talk.

Preferred Dates for Baptism

The Baptism will take place during a Sunday morning service. There are certain occasions which are more
appropriate for Baptism than others. Please specify a date or dates which work best for your family. We will
do all we can to find a date which works for you within the liturgical life of the church.

Preferred dates

Baptismal Candidate’s Information

Full name of baptismal candidate

Date of Birth (mm/dd/yy) Place of birth (City and State)


mailto:admin@holytrinitych.org

Family Contact Information

Zip Code

Street Address

City Qe
Home Phone Cell Phone
Email address

Parent and Godparent Information

Father’s Full Name

Father’s Place of Baptism

Date of Baptism

Mother’s Full Name

Mother’s Place of Baptism

Date of Baptism



Godparent’s Full Name

Godparent’s Place of Baptism

Date of Baptism

Street Address City State Zip Code
Godparent’s Full Name

Godparent’s Place of Baptism Date of Baptism

Street Address City State Zip Code
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