
St. Jude Catholic Church
1515 N. Greenville Avenue

Allen, TX 75002
972-727-1177

Adult Confirmation
Record Form

Please Print

Name:  __________________________________________________________________________________
     First       Middle    Last   Maiden

Address: ________________________________________________________________________________
            Street     City            State  Zip Code

Telephone:  (____)___________________ (_____)___________________ (_____)____________________  
                 Home #                                        Work #                    Cell#

E-Mail: __________________________________________________________________________________

Place of Employment:  __________________________________________________________________

Date of Birth: __________________________________ Place of Birth: _________________________
             City    State

Father’s Name:  _________________________________________________________________________ 

Denomination/Church:  _________________________________________________________________

Mother’s Name:   ________________________________________________________________________

Denomination/Church:  _________________________________________________________________

Mother’s Maiden Name:  ________________________________________________________________

Baptism Information

Have you been baptized?    Yes  No     If yes, the date of Baptism: ____________________

Church of Baptism: _____________________________________________________________________

Address: ________________________________________________________________________________
         Street     City            State  Zip Code



Marriage Information

Marital Status:   Never Married  Presently Married  Divorced   Widowed

If Married, Spouse’s Name: _____________________________________________________________
                  First    Middle   Last

Has your spouse ever been baptized?  Yes  No 

If yes,  what denomination?: ____________________________________________________________

If your spouse is Catholic, were you married in the Catholic Church?  Yes  No  

If yes, name of Catholic Church: ________________________________________________________

Address: ________________________________________________________________________________
               Street     City            State  Zip Code

If married more than once, please list the following information for each marriage:

Spouse Name Church/Denomination Place of Marriage Marriage Date

If you have children, please provide the following information:

Name of Child Date of Birth Baptized? Yes/No Desire to Baptize? Yes/No

If you desire your children to receive preparation for baptism or for further questions, please 
contact Jeanne Girsch to be directed to the appropriate staff member. 972-727-1177, ext. #2215.

 

St. Jude, pray for us.


