
Baby Dedication Form
Please Take Note:
1. If possible, kindly confirm dedication date and time with the Church Office.
2. Avoid planning dedication on Communion Sunday (1st Sunday)
3. Provide child’s full name to facilitate the printing of certificate.
4. Submit this form at least 2 weeks before the proposed dedication date and time.

Requested Date____________________

Child’s name: ______________________ Meaning/Significance:________________ (if applicable)

Child’s Date of Birth: _____________________ (mm/dd/yyyy)

Father’s Name: _______________________Mother’s Name: ___________________________

Godparents Name(s): __________________________________________________________

Other Participants: _____________________________________________________________

Contact No: _________________(h) ____________________ (c) _____________________ (o)

Dedication Venue: ____________________________________________________________

Proposed Dedication date: ____________________________ (mm/dd/yy)

Proposed Dedication time: ____________________________ (hh:mm)

Special Prayer Request:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

For Official use:
Assigned to Pastor: __________________________________________________
Confirmed Date & Time: ________________________________________
Served By (name & date): _______________________________________ Certificate Printed: Y / N
Remarks: ____________________________________________________


