
                       

                    Christ, Our Light! Catholic Church 

                                  3077 Glouchester 

                                 Troy, Michigan 48084 

                                                                 248-649-5510   

Email:  christourlight@coltroy.org                                                  Website:  coltroy.org 

Baptismal Information 

Child’s Full Name ___________________________________________________________ 

Birthdate:  __________  City and State of Birth:  ____________________________________ 

Father 

First Name:  ____________________________________ 

Last Name:  _____________________________________ 

Religion:  _______________________________________ 

Mother 

First Name:  __________________ Maiden Name:  _____________________________ 

Last Name:  _____________________________________ 

Religion:  _______________________________________ 

Godfather’s Name:  ______________________________________________________ 

Religion:  _______________________________________ 

Godmother’s Name:  _____________________________________________________ 

Religion:  __________________________________________ 

Complete Family Address:  ____________________________________________ 

                                               ____________________________________________ 

Contact Phone Number:  _____________________________ 

First Saturday of the month __________ Third Sunday of the month ________ 

        (11:30 AM)          (after 11 AM Mass) 

 

Registration Number (envelope number):  _______________ 
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