
1515 N. Greenville Avenue	 Today’s Date: __________________________
Allen, TX 75002 
972.727.1177
972.727.1401 - fax
www.stjudeparish.com

St. Jude Catholic Church

Baptismal Registration Form

Except in the case of an emergency, in order for a child to be baptized at St. Jude the family presenting the child must be registered and participating members 
of our parish for three (3) months prior to requesting a date for baptism.  Registering in the parish for the sole purpose of baptism or to receive a letter of 
recommendation is not permitted. The minimal standards of participation are attendance at Mass every Sunday and financially supporting the parish. The 
pastor will give consideration to unusual circumstances and should be contacted directly if a relaxation of this rule is to be sought. 

Please print clearly.  Information provided will be recorded in the Church Register and on the child’s Baptismal Certificate.

Child’s Full Name: ____________________________________________________________________________________________________  M / F
(circle)

Date of Birth:  __________/__________/__________  City of Birth:  _______________________________________________  State:  ___________

Father’s Full Name:  _______________________________________________________________________________________________________

Mother’s Full Name:  ____________________________________________________________________  Maiden:  __________________________

Address:  ________________________________________________________________________________________________________________

City:  _______________________________________________________________________________  State:  __________  Zip:  _______________

Daytime Phone (Husband):  ______________________________________  Daytime Phone (Wife):  _______________________________________

You must have at least one practicing Catholic as a godparent.

Godparent:  __________________________________________________  Godparent:  _________________________________________________

Religion:  ____________________________________________________  Religion:  ___________________________________________________

Proxy:  ______________________________________________________  Proxy:  _____________________________________________________

If you are not a registered member of St. Jude, you must have a letter granting permission to baptize from your parish.

Are you a registered member of St. Jude? 	 �  yes 	 �  no

If no, what parish? ________________________________________________________________________________________________________
(Name / City / State)

Have you attended a baptismal preparation class? 	 �  yes 	 �  no

If yes, what parish? ________________________________________________________________________________________________________
(Name / City / State)

Was this child adopted?  �  yes  �  no       Was this child privately baptized?  �  yes  �  no        Were parent’s married by a Catholic priest?  �  yes  �  no 

Baptisms are celebrated on Saturdays at 3:30pm.  When would you like to baptize this child? (Select the date and provide two alternated dates)

1st: ___________________________________ 	 2nd: ___________________________________ 	3rd: ____________________________________

Office Use Only

Date of Baptism:  ______/______/______ Recorded: ______/______/______ Certificate Mailed: ______/______/______

Priest/Deacon: ___________________________ Entered in database: ______/______/______ Notified by phone: ______/______/______


