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St. Jude Catholic Church *  Religious Education Office 

21689 Toledo Road * Boca Raton, FL 33433 

(561) 314-1057 * Fax (561) 362-0845 

Sacrament being received:  First Communion _________ Confirmation ________  RCIA/Baptism __________  (Check all that apply) 

Today’s Date _______________   Date Sacrament(s) to be Administered  __________________   Reviewed by: _________________ 

Baptismal and Family name of child or RCIA candidate: 

 

First _________________________  Middle __________________ (___No middle name) Last _______________________________ 

Date of Birth _____________________________________                Current Age ______________ 

Place of Birth _____________________________________________________________________________________________ 

   City                      State         Country (if outside USA) 

Church of Baptism Information 

 

Date of Baptism             _________________________________________________________ 

               Month           Day   Year 

Name of Church where Baptized ______________________________________________________________________________ 

 

Street Address ____________________________________________________________________________________________ 

 

City _____________________________State___________ Zip Code ____________ Country (if outside USA) _______________ 

Please, a complete church address including Zip Code is needed. 

Home Address and Parent Information 

 

Home Address _____________________________________________________________________________________ 

 

City ________________________________State_________________ Zip Code _________________  

 

Birth Father :  _____________________________________    ___________________________________________ 

                        First Name      Last Name 

Birth Mother: _____________________________________    ___________________________________________ 

                        First Name      MAIDEN Name, Please 

For Confirmation Recipients Only 

 

Confirmation Name    _________________________________________________ (A single name, a Saint’s name) 

 

Sponsor’s Name   ___________________________               _______________________________________ 

                              First Name    Last Name 

 

For Gown:            Height   _________________________      Approx. Weight ___________________ 

 

For RCIA/Baptism Recipients Only 

 

Baptismal Sponsors _______________________________________ and _______________________________________________ 

 

Current Marital Status _________________________________    Number of Previous Marriages ____________________________ 

 

For Gown:            Height   _________________________      Approx. Weight ___________________ 

Note: If you are receiving both Baptism and Confirmation, sponsors can be the same 

 


