Application
For Baptism

¢ Please print or type and use all legal information
as you want them to be printed on the Baptismal

Certificate.

St. George Greek Orthodox
Church

1101 River Road
Piscataway, INJ 08854

Tel: 732-463-1642

Fax: 732-699-9309

DATE of BAPTISMAL

TIME of BAPTISMAL

Father's Information

Parents Home Address

Name:

City, State of Birth:

Membership Information

Birth date: Religion: Telephone Number
Occupation:
Work Telephone Number: E-mail Address:
Mother's Information Parents Marriage Information
First Name: Maiden Name: Marriage Date: -
City, State of Birth: Church Name:
Birth date: Religion: Church Address:
Occupation: Name of Prest:
Work Telephone Number: o
Child's Information Godparent Information
First & Middle Name: *Godparent Name:
* (Enclose a copy of the Birth Certificate) '
.| Baptismal Name in Greek: Address:
Birth date:
City, State of Birth: Telephone Number:
Godparent’s Baptismal Date:

Parents Conttibuting Membets in Good Standing?

Godparent’s Marriage Date: (Tf Applicable)

Church Name:

Godparents Contributing Members in Good Standing?

Church Address:

Name of Priest:

* A Godparent must be an Orthodox Christian in “good standing.” This means that a Godparentis both a contributing member of
his/her local church as was as being in good standing sacramentally. A noa-Orthodox Christian may participate in the service, but
his/her name will not appear on the certificate neither will they sign as a sponsor.

Ifyou are member of any other Greek Orthodox Church, please indicate the name of the Parish:

A membership letter must be submitted stating that you are a contributing member in good standing.

To become a contributing member of the St. George Greek Otthodox Chutch, see the enclosed stewardship information materdals.

Your stewardship pledge offering is required 30 days prior to the baptismal date.

Please submit complete information. For any assistance you may call the Church Office at 732-463-1642.
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