BAPTISM APPLICATION REQUEST

PLEASE COMPLETE ALL INFORMATION BEFORE SUBMITTING Today’s Date

Full Name of Person to be Baptized

Place of Birth (City and State)

Parent 1 Full Name

Parent 2 Full Name

Address (Street, City, State, Zip)

Home Phone Office Phone

Email Address Parent 1

First and Last Names of Godparents/Sponsors and religious affiliation

Date of Birth

Date of Baptism (Leave blank if unknown)

Religious Affiliation

Religious Affiliation

Cell Phone Parent 1

Email Address Parent 2

Please provide at least 21 days lead time
for completion of requests.

GRO 'gE POINTE

Sex

Time of Baptism (Leave blank if unknown)

Baptized Y/N

Baptized Y/N

Cell Phone Parent 2

Are you parishioners of Christ Church? If NO, contact info of parish you attend and name of person providing baptism preparation

ADDITIONAL DETAILS/REQUESTS

If you have additional details or need to make specific requests please do so here

Signed (or Type Full Name)

Date

Please return this completed form to the Rector’s Office, Christ Church Grosse Pointe, 61 Grosse
Pointe Boulevard, Grosse Pointe Farms, M| 48236 or email to rectorsoffice@christchurchgp.org. SU BMIT

Questions? Call 313-885-4841, ext. 107.
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