
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 Preparation Class 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.

1. Have you had a child baptized before? 	 ’  yes	  ’  no

If yes, where?  ____________________________________________________________________________________________

2. Have you taken a baptismal preparation class before? 	 ’  yes 	 ’  no

If yes, where?  ____________________________________________________________________________________________
(Name / City / State)

If you answered “yes” to Questions 1 & 2, and the baptizing parish does not require you to re-take the class, you do not have to attend the St. 
Jude Baptismal Preparation Class. If you answered no, please complete the rest of the form and return it to the parish office.

3. Father’s Full Name:  ______________________________________________________________________________________

4. Mother’s Full Name:  __________________________________________________________  Maiden:  ___________________

5. Address (Street & PO Box):  ________________________________________________________________________________

6. City:  ________________________________________________________________  State:  ________  Zip:  _______________

7. Home Phone:  ______________________________________________________________________________________________

8. Daytime Phone (Husband):  ________________________________________________________________________________
 
9. Daytime Phone (Wife):  ___________________________________________________________________________________

10. Father’s Religion:  ___________________________________  Mother’s Religion:  ___________________________________

11. Were you married by a Catholic priest? 	 ’  yes 	 ’  no

12. Date of the class you wish to attend: ________________________________________________________________________

13. Will you require babysitting to attend the class? 	 ’  yes 	 ’  no  If yes, how many children? ______

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

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

If you need a letter sent to another parish stating that your have taken the class, please complete page 2.



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 Preparation Class Verification 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. 

To have a letter sent to another parish stating that you have taken the Baptismal Preparation Class at St. Jude, please complete the following:

1. Priest’s Name:  _____________________________________________________________________________________________

2. Name of Church:  ___________________________________________________________________________________________

3. Church Address:  ____________________________________________________________________________________________

4. City:  ___________________________________________________________  State:  ____________  Zip:  ___________________

5. Church Phone:  _________________________________________  Church Fax:  _________________________________________

6. Your Daytime Phone:  _________________________________________  Date Needed:  __________________________________

Completed forms must be returned to the parish office at least two weeks before the requested date.

Your Name:  __________________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________

City __________________________________________________________________ State _____________ Zip _________________

Office Use Only

Completed: ________________________________
Mailed: ___________________________________
Faxed: ____________________________________


