
Holy Trinity Parish Registration Form

Envelope Number (For office use only) Date

Family Name

Address

City State Zip Code e-mail

unlistedlisted

Marital Status

Family Members 
(list only those living at above address)

Religion Sacraments Received Birth Date Employer/School 
Position/Grade

Work Phone

Baptism

Penance

Eucharist

Confirmation

1. Head of  household

Church of Baptism

Baptism

Penance

Eucharist

Confirmation

Church of Baptism

2. Spouse (include maiden name)

Confirmation

Penance

Eucharist

Baptism

Church of Baptism

3. Child

Confirmation

Penance

Eucharist

Baptism

Church of Baptism

4. Child

Church of Baptism

5. Child
Baptism

Eucharist

Penance

Confirmation

Phone Number

Offering: 

On-Line Giving Bank Check Envelopes
 If envelopes, we will call you when they are 
ready to pickup at the back of the church.

Cell

PDS Recorded __________________
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