
St. Jude’s Parish 
3265 Weston Road, North York 

Ontario M9M 2T9 

Office: 416 742-9072 

Fax: 416 742-9327 

stjudeswe@archtoronto.org

Baptismal 

Registration Form

Office Use Only Processed by: _____________________ 

Language of Baptism:   ❑ English ❑ Spanish 

Orientation Session Date: _____________________________ Attended   ❑

Baptismal Prep-Class Date: ____________________________Attended   ❑

Documentation/Fee Submitted: ❑ Yes    ❑ Pending ❑ Pre-approved 

Godparents Documentation:  ❑ Yes    ❑ Pending ❑ Pre-approved 

Baptism Date/Time: __________________________________ Attended   ❑ 

Celebrant: _____________________________________________________ 

Child’s Information Please print clearly and fill out every line 

Today’s Date: _________________________  Gender: ❑ Male     ❑ Female

Full Name: ____________________________,      ______________________________________________  
Last Name  First Name Middle Name 

Date of Birth: ____________________   __________   _____________ Age: __________________  
Month Day Year 

Attach a copy of your child’s Birth Certificate (needed to verify legal names and proper spelling)

Parents’ Information 
Note: The information requested is vital for the proper registration of the baptism Registry. We require all the 

information of the parents regardless of their present relationship.  

Father 
Last Name: _______________________________ Name(s) _____________________________________ 

Father’s Baptism:  ❑ Catholic ❑ Christian ❑ Not-Baptized ❑ Protestant   ❑ Other 

If not baptized Roman Catholic, Name of the Church: __________________________________________ 

If Baptized Roman Catholic, please attach a photocopy of your baptismal certificate 

Mother 
Maiden Name: _________________________ Name(s) __________________________________ 

Mother’s Baptism:  ❑ Catholic ❑ Christian ❑ Not-Baptized ❑ Protestant   ❑ Other 

If Baptized Roman Catholic, please attach a photocopy of your baptismal certificate 

Address: _______________________________________________________ postal code________________ 

City ________________________________________ Phone Number:  ______________________________ 

Email Address_______________________________________________________ (needed for notification) 

Parents’ Status:
❑ Single/Never Married ❑ Married ❑ Divorced ❑ Separated ❑ In second Marriage

If Married:   ❑ Catholic ❑ Christian ❑ Civil (City hall) ❑ Common Law ❑ Other 

Place of Marriage (Church/City/Other): ________________________________________________________ 

If not in a valid Catholic marriage, are you planning to validate your marriage?             Yes☐   No☐ 

Are you interested in receiving more direction regarding marriage validations in the Church?    Yes☐   No☐ 

mailto:stjudes_weston@rogers.com


 

Planning Dates and Times for Information Session, Class and Baptism: 

For dates regarding Baptism Class Please call the Parish Office at 416-742-9072

Expected Language of Baptism:   ❑ English         ❑ Spanish

Parish Membership & Faith Practice History 

❑ I am a registered member of St. Jude’s Parish If so, Envelope #: __________ 

❑ I am a member of another Church and I attend there regularly:

(Name of Church) ____________________________________ City: ________________________ 

❑ I do not attend any Church but I want my child to attend Catholic Schools in the future.

Note: If you live outside of the boundaries of the parish and you are presently not an active member of St. Jude’s parish 

(active means that you attend Sunday Mass regularly and use envelopes) we need the approval of your pastor to 

celebrate your baptism in our parish.
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