
 

 

 

 

The Church of the Epiphany   1900 - 111th Avenue NW Coon Rapids, MN  55433    

Phone: (763)755-1020 • www.epiphanymn.org 

Request for Sacramental Records 

All requests must be in writing. 

 
Please fill out this form and submit to Teresa McCarthy at tmmcarthy@epiphanymn.org or fax to 763.862.4303.   

Please note:  Only a parent or legal guardian of a child may request sacramental records. If the request for sacramental 

records is for an adult, only that person may request the record. 

Date of request:  _______________________________________________________________________________  

Name on the record:  ___________________________________________________________________________  

Date of birth:  _________________________________________________________________________________  

Father’s legal name:  ___________________________________________________________________________  

Mother’s legal name:  __________________________________________________________________________  

Maiden:  _____________________________________________________________________________________  

Was the person baptized as an infant?  __________ If no, approximate age: _______________________________  

Name and address where the certificate should be mailed: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Signature ________________________________ Date _____________ Phone ___________________________  

Print Name: ___________________________________________  Email _________________________________ 

Contact Teresa McCarthy at 763.862.4363 with any questions. 

mailto:tmmcarthy@epiphanymn.org

