
Child Dedication Application  
Fill out and drop in any offering or turn in to the church office. 

 

Parents Names_______________________________________________  Phone_________________________ 

 

Address_______________________________________________________   State______   Zip____________ 

 

Email Address ________________________________________________ 

 

Child’s Full Name _____________________________________________ Male/Female ________ 

 

Date Of Birth __________________ Place Of Birth____________________________ 

 

Desired Dedication Date _________________ 


