
Most Holy Trinity Catholic Church                                                           Date:  ____________________ 
1713 N. Tinsley 
Angleton, TX.  77515 
 

Information Needed for Parish Permanent Records 
 of Sacraments 

 
Preparing for:  Baptism ____   Confirmation ____   1st Eucharist ____   Profession of Faith ____ 
 
Name _________________________________________________________________________________ 
                        First                                   Middle                               (Maiden)                           Last       
 
Current Address  ________________________________________________________________________ 
                                                Mailing                                            City                                                  State 
 
Phone  (Home) _________________  (Work) _________________  (Cell) optional ___________________ 
 
Date of Birth  _______________  Age  ______  Sex ______  Place of Birth _________________________ 
 
Name of Father  _________________________________________________________________________ 
                                    First                                                 Middle                                             Last         
 
Name of Mother ________________________________________________________________________ 
                                    First                                   Middle                               (Maiden)             Last       

       Sacramental Information 

Baptismal Information (Complete only if Baptized) 
Baptized Catholic ___________  Baptized Other ___________  Date of Baptism _____________________  
Name of Church ______________________________ City ______________________ State ___________ 
Name of Godparent(s) ____________________________________________________________________ 
Sacrament Administered by _______________________________________________________________ 
 
Confirmation Information (Complete only if preparing for Confirmation) 
Confirmation Name (only if chosen different than baptismal name) ________________________________ 
Sponsor Name __________________________________________________________________________      
Sponsor Address ________________________________________________________________________ 
                                                Mailing                                            City                                                  State 
 
Sponsor Phone  (Home) _____________________________ (Work) ______________________________ 
 
Date of Sacrament _______________________ Administered by _________________________________ 
 
Eucharist Information (Complete only if already received 1st Eucharist in Catholic Church) 
Date of 1st Eucharist _____________________________________________________________________ 
Name of Church ________________________________________________________________________ 
Sacrament administered by ________________________________________________________________ 
 
Marital Status  Single ___ Married ___ Divorced ___ Widowed ___ Separated ___ Common Law ___ 

 
  Remarried ____  # of times _____  


