Baby Dedication Form
Requested Date: Approved Date:

Child’ s Name

Birthdate

Hospital

M other s Name

Father s Name

G od-mother’ s Name

G od-Father sName

M aternal
G randparents

Paternal Grandparents

D eacon assigned

D eaconess assigned

Contact Number for
parents

Deadline for baby
photo

Deacon Chairman’s




Signature




