
CHILD DEDICATION INFO 

* Please complete and return to the church office 

Child’s name        

Date of birth        

Hospital of birth        

Birth weight/length       

Father’s name        

Mother’s name        

Parent telephone number      

Parent email address       

Dreams/hopes that parents have for child  

          

         

         

         

         

          

Special text(s) from parents    

          

Preferred date        

Pastor         

  


