
Date of Request

GS-CC:Feb09-2

/ /
MM DD YR

Sacrament Certificate RequestSacrament Certificate RequestPrayer Request

Sick

Recipient’s Name

Please write the relationship (if any) of sick or deceased to parishioner or contact person 
(for example: mother/friend of Jane Doe):

Phonetic Spelling

If illness, note reason

REQUIRED - Contact Person Phone

Died

Good Shepherd Catholic Church
Good Shepherd Catholic Church, 8710 Mount Vernon Highway, Alexandria, VA  22309

Please check one:

Bulletin Prayers of the FaithfulPlease check one:

Please return to:  Good Shepherd Catholic Church, 8710 Mount Vernon Highway, Alexandria, VA  22309  OR email to office@gs-cc.org


