
Christian Formation Registration--Please complete both pages

Christ Church Grosse Pointe
61 Grosse Pointe Boulevard
Grosse Pointe Farms, MI  48236
Phone:  313.885.4841 ext. 116
Fax:  313.885.7019
www.christchurchgp.org

Childʼs Full Name:___________________________________________________________________
Age:_________________  
 
 Gender:  M / F   
  Birth date:_____________________  
Registering for (circle all that apply): 

 Nursery (ages 0-2 yrs) 

 
 Sunday School (3 yrs - grade 12)
 


School:___________________________________________________  Grade:__________________
Is your child baptized?_______  Date/Location:____________________________________________ 
Would you like information about baptism?     Y    N

Does your child receive communion?__________ Would you like information about communion?   Y    N

Allergies or other health concerns:______________________________________________________

Behavior or other helpful information:____________________________________________________
  

Please complete one box per child. Additional forms are available at the church office or on our website for download

WAIVER FOR CHILD BY PARENT -  As the parent(s) or other legal guardian(s) of the above-named child(ren), I  agree to remain 
on the campus of Christ Church, responsible for my child, during the time that they are participating in Christian Formation programs 
offered. I hereby grant and give CCGP the right to use photographs or images in which my child/children appear in classes or 
workshops at this activity for use in CCGP promotional materials. 

Signature ________________________________________________________________ Date_______________________ 

Childʼs Full Name:___________________________________________________________________
Age:_________________  
 
 Gender:  M / F   
  Birth date:_____________________  
Registering for (circle all that apply): 

 Nursery (ages 0-2 yrs) 

 
 Sunday School (3 yrs - grade 12)
 


School:___________________________________________________  Grade:__________________
Is your child baptized?_______  Date/Location:____________________________________________ 
Would you like information about baptism?     Y    N

Does your child receive communion?__________ Would you like information about communion?   Y    N

Allergies or other health concerns:______________________________________________________

Behavior or other helpful information:____________________________________________________
  

Please complete one box per child. Additional forms are available at the church office or on our website for download



Christian Formation Registration--Page Two
 

Family Information
Some of the information requested here is needed for the accuracy of our database, thereby ensuring that you are always 
informed about important opportunities and programs of Christ Church!

Guardian/Motherʼs Name:__________________________________________________________________________

Address:________________________________________________________________________________________

Phone:  H:___________________________  W:___________________________  C:___________________________
         Please check this box to indicate that you would like to receive parish-wide phone call alerts

Email Address:_______________________________________ Newsletters via email?      Yes   or   No 

Birthdate:__________________ Baptism Date/location (if known):____________________________________________



Guardian/Fatherʼs Name:__________________________________________________________________________

Address:________________________________________________________________________________________

Phone:  H:___________________________  W:___________________________  C:___________________________
         Please check this box to indicate that you would like to receive parish-wide phone call alerts

Email Address:_______________________________________ Newsletters via email?      Yes   or   No 

Birthdate:__________________ Baptism Date/location (if known):____________________________________________


Opportunities to Support Christian Formation
Our Sunday School depends upon the support of countless dedicated volunteers. Parents of enrolled children typically 
volunteer in a manner that best fits their areas of interest and schedule.  Please indicate how you will support our Sunday 
School below:
___I will (circle one) [ teach / substitute teach / team-teach ] a Sunday School class (indicate preferred age          
      level of students___________________)
___I will serve in the Childrenʼs Chapel on Sunday mornings during the 9 am service
___I will work with the Youth program
___I will teach children on Tuesday evenings
___I will volunteer to serve in the nursery  
___I will help with special seasonal events (Easter Egg hunt, Epiphany Pageant, Christmas Program)

Other Opportunities at Christ Church
Please check all of the areas that apply to your areas of interest (indicate with initials for multiple family members):
_____
 Outreach
 
 _____
 Buildings and Grounds
 
 _____
 Stewardship
_____
 Altar Guild
 
 _____
 Antiques Show
 
 
 _____
 Flower Arranging
_____
 Gifts and Greens Sale
 _____
 Music at Christ Church
 
 _____
 Stephen Ministry
_____
 Bereavement Support
 _____
 Career Transition Support
 _____
 Divorce Support
_____
 Stitch-in-Time
 
 _____
 Eco-Committee

 
 _____
 Communications
_____
 Other (please explain)

Notes:


