
Holy Trinity Church 
474 Penn Street 

Perth Amboy, NJ  08861 
(732) 826-0439 

Please fill out the application and return it to the office with the child’s Birth Certificate.    
Parents must be practicing Catholics and registered with the parish at least 3 months prior.  
Godparents need to be practicing Catholics who have completed all of their sacraments 
and if married they must be married by the catholic Church.  If God parents are not from 
our parish they must bring a sponsor certificate from their respective parish. 

 

Baptism Application 

Child’s Name Date of Birth  

Place of Birth 

Home Address            Telephone 

Parents:  Catholic  Baptized  First Communion  Confirmation 
 Yes No  Yes No       Yes       No       Yes     No 

Father’s Name             

Mother’s Name (maiden name) 

Are parents married?       If so, are they married by the catholic Church?   
 Yes  No          Yes  No   

Do the parents attend Mass at Holy Trinity?     Are they registered members of the parish? 
 Yes  No         Yes  No  

Godparents:  Catholic  Baptized  First Communion  Confirmation 
 Yes No  Yes No       Yes       No       Yes     No 

Godfather’s Name             

Godmother’s Name             

Are the Godparents a couple?     If so, are they married by the Catholic Church? 
 Yes No        Yes  No 

Leave this blank for office use only   

Date of Baptism          English    or     Spanish 
 

Date of preparations          English    or  Spanish
 

Comments             



Holy Trinity Church 
474 Penn Street 

Perth Amboy, NJ  08861 
(732) 826-0439 

Por favor llene este aplicación y devuélvala a la oficina con el certificado de nacimiento de 
su niño (a). Las padres tienen que ser católicos prácticos y estar registrados ya en la parro-
quia a lo menos por tres meses antes. Los Padrinos necesitan ser católicos que estén practi-
cando su fe y quienes tienen todos sus sacramentos.  Se están casados, que estén casados 
por la Iglesia.  Si los Padrinos no son de nuestra parroquia, tienen que presentar un certifi-
cado con la debida aprobación de los requisitos por parte de su parroquia.        

 

Aplicación Para Bautismo  

Child’s Name Date of Birth  

Place of Birth 

Home Address            Telephone 

Parents:  Catholic  Baptized  First Communion  Confirmation 
 Yes No  Yes No       Yes       No       Yes     No 

Father’s Name             

Mother’s Name (maiden name) 

Are parents married?       If so, are they married by the catholic Church?   
 Yes  No          Yes  No   

Do the parents attend Mass at Holy Trinity?     Are they registered members of the parish? 
 Yes  No         Yes  No  

Godparents:  Catholic  Baptized  First Communion  Confirmation 
 Yes No  Yes No       Yes       No       Yes     No 

Godfather’s Name             

Godmother’s Name             

Are the Godparents a couple?     If so, are they married by the Catholic Church? 
 Yes No        Yes  No 

Leave this blank for office use only   

Date of Baptism          English    or     Spanish 
 

Date of preparations          English    or  Spanish
 

Comments             


