§aint Jude

1515 N. Greenville Avenue
Allen, TX 75002
972.727.1177
972.727.1401 - fax

www.stjudeparish.com Catholic Charch

ST. JUDE CATHOLIC CHURCH

Today’s Date:

Baptismal Registration Form

Exceptinthecaseofanemergency,inorderforachildtobebaptizedatSt.Judethefamilypresentingthechildmustberegisteredandparticipatingmembers
of our parish forthree (3) months prior to requesting a date for baptism. Registering in the parish for the sole purpose of baptism ortoreceive aletter of
recommendationisnotpermitted.TheminimalstandardsofparticipationareattendanceatMasseverySundayandfinanciallysupportingtheparish.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? 0 yes 0 no

If no, what parish?

(Name / City / State)
Have you attended a baptismal preparation class? 0 yes 0 no
If yes, what parish?

(Name / City / State)

Was this child adopted? 0 yes 1 no  Was this child privately baptized? 0 yes 0 no Were parent’s married by a Catholic priest? 0 yes 0 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: / /




