CHRISTIAN PARENTING MINISTRY

Infant Dedication ● Certificate Information
Child’s Profile

Name of Child  

Date of Birth







         Sex

Names of Child’s Parents:

Mother  
Father
Mailing Address




Godparents 
Mother
Mother
Father
Father
Dedication Service
FOR OFFICE USE ONLY





FIRST:				MIDDLE:				LAST:





FIRST:				MIDDLE:				LAST:





FIRST:				MIDDLE:				LAST:





FIRST:				MIDDLE:				LAST:





























FIRST:				MIDDLE:				LAST:











MONTH:		DAY:	  YEAR:





(   )  FEMALE


(   )  MALE  





 





 











FIRST:				MIDDLE:				LAST:





FIRST:				MIDDLE:				LAST:




















STREET NUMBER & NAME:						APT:


   





CITY:				STATE:				ZIP:


  





PHONE: (        )        -





E-MAIL:    





























 SERVICE TIME:				MONTH:			DAY:	  YEAR:




















STREET NUMBER & NAME:						APT:


   





CITY:				STATE:				ZIP:


  





PHONE: (        )        -





E-MAIL:    
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