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1515 N. Greenville Avenue FORM 1 – PARENT 
Allen, TX 75002         
Phone:  972.727.1177        Today’s Date:   ____________________ 
Fax: 972-727-1401 
www.stjudeparish.com 
 
 

Qualifications for Baptism at St. Jude 

1. At least one parent should be a practicing Catholic in order for the child to be baptized.  The non-Catholic parent 
should be willing to have the child baptized in the Catholic faith. 
 

2. Attendance of both parents at a Baptism Preparation Class is required.  You may be considered exempt from taking 
the class if you have had three or more children baptized into the Catholic faith, or have taken a Baptism Prep class 
within the last year. 

 

 

Baptismal Preparation Class Registration Form 
There will be a $20 fee for materials to be paid at the time of the class. 

 

Father’s Full Name:  _________________________________________________________________________________ 

     First   Middle   Last 

Religion:  _________________________  Baptized? Yes☐ No☐  First Eucharist? Yes☐ No☐  Confirmed? Yes☐ No☐ 

  

Mother’s Full Name:  ________________________________________________________________________________ 

     First   Middle   Last 

Religion:  _________________________  Baptized? Yes☐ No☐  First Eucharist? Yes☐ No☐  Confirmed? Yes☐ No☐ 

 

Registered member of St Jude?:  Yes☐ No☐  

 

Address:  __________________________________________________________________________________________ 

 

City:  ________________________________________________________________  State: _________  Zip: __________  

 

Daytime Phone (Father): ____________________________  Daytime Phone (Mother):  __________________________ 

 

Home Phone:  ____________________________  Primary E-mail Address:  ____________________________________ 

 

Have you had a child baptized before? Yes☐  No☐     If yes, where? _________________________________________ 
                                                                                                                                                              Church Name   City/State 

 

Have you attended a baptismal preparation class before?  Yes☐  No☐  If “yes”, where and when? 
 
__________________________________________________________________________________________________ 

Church Name     City/State   Date 

 

Date of the Preparation Class you wish to attend: ___________  Will you require the nursery for this class? Yes☐ No☐ 

 

If yes, please list the names and ages: __________________________________________________________________ 


