
1515 N. Greenville Avenue Form 5
Allen, TX 75002  
972.727.1177 Today’s Date: __________________________
972.727.1401 - fax
www.stjudeparish.com

St. Jude Catholic Church

Request for Permission Letter

Please complete the following information and return to the Parish Office.  A copy of the child's birth cerfificate is required to 
complete this form.  Processing requests takes two (2) weeks.  
 
Name: ______________________________________________________________________________________________________
  First                             Middle                                              (Maiden, if applicable)                                          Last

Requesting Permission for:

	   Permission to Baptize outside the Parish

 
Information to be sent to the following:

Name of Church: ______________________________________________________________________________________________

Address of Church: ____________________________________________________________________________________________
    Street Address       City/State/Zip

Phone Number: ______________________________________  Fax Number: ____________________________________________

Attention to:  ________________________________________  Date of the Baptism: ______________________________________

Name of Parents: _____________________________________________________________________________________________
   
Name of Child: _______________________________________________________________________________________________
   First                                       Middle                                                                     Last

Any additional information that is requested: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


