
Parish of St Luke Great Crosby

Christingle Booking Form

Children’s Christingle services: 4.00 pm / 5.30 pm

We would like to attend the ................................... service
Please indicate time

Names of children requesting a Christingle

......................................................................................... Age ..............................

......................................................................................... Age ..............................

......................................................................................... Age ..............................

......................................................................................... Age ..............................

Number of adults expected to accompany the children ...........................

Parent’s signature ..............................................................................................

Phone .....................................................................................................................

7 pm Holy Communion with Christingle service

Names of people requesting a Christingle

......................................................................................... child/youth/adult*

......................................................................................... child/youth/adult*

......................................................................................... child/youth/adult*

......................................................................................... child/youth/adult*
* Delete as appropriate

Signature .............................................................................................................

Phone .....................................................................................................................

Please return your order form to your Church Activity Group Leader 
or to St Luke's Parish Office by Friday 7 December.


