
Baby Dedication Form 

 

 

 

Legal Name of Child: _________________________________________________ 

Date of Birth pLAPlBirth Date:  

Mother�s Name 

Father�s Name 

Your Mailing Address (Please include City/State/Zip) 

 

Telephone Number(s): Home____________________________  

Cell_____________________________  

Godparent(s) Name(s) _________________________________  

Please return this form to: Carol Heaggans or email it to clh264@sbcglobal.net 

 

Baby Dedications will be held on the scheduled Sunday during the 7:30 or 10:15 
service (please indicate your preference)�Please be prompt and on time�Your 
children should be dressed in white and your form should be turned into the Church 
office prior to this date. 

It's exciting whenever a new child enters a family. There's no greater moment when parents sense that 
children are a gift from God. (Psalms 127:3) 
 
Place an X next to your time choice (Please hold to your selection or you may be rescheduled) 
 
I prefer to have my Baby Dedication during the _______ 7:30 a.m. service 
 
I prefer to have my Baby Dedication during the ________ 10:15 a.m. service 
 


