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 SEQ CHAPTER \h \r 1 Holy Trinity Parish

515 E. Ponce De Leon Ave. 
Decatur, GA  30030

TEL:     404-377-2622

Email:  info@htparish.com

Baptismal Information Form (Infants and Children)
Please Print – Use FULL Name
Candidate’s Name                                                                                       Gender 

Date of Birth                                                                                           Age 

Place of Birth (City or County & State) 



Religious affiliation of Parents_____________________________________________
Father's Full Name   



Mother's Full Name   


Address 


City                                                              State                      Zip 

Telephone #s Home                                                  Work  


Email address(es) 


Sponsor/Godparent 


Address______________________________________________________________
Sponsor/Godparent

Address 

Sponsor/Godparent

Address 

Date and Time of Baptism 

Place of Baptism   



Officiating Minister 



Remarks  


Revision Date:  11/11/2002

