Baby Dedication Request Form

Please Print

Today’s Date:

CHILD’S INFORMATION

Top of Form

Child’s Full Name:________________________________________________________

Gender:    MACROBUTTON HTMLDirect [image: image1.wmf]
Male     MACROBUTTON HTMLDirect [image: image2.wmf]
Female

Bottom of Form

Date of Birth_________/__________/________ Hospital where child was born:

PARENT’S INFORMATION
Mother’s Name:__________________________________________________________

Father’s Name:___________________________________________________________

Street Address:___________________________________________________________

(Please include City, State and Zip)

Home Phone Number:_________________Email Contact:________________________

Mother’s Cell Phone Number:_______________________________________________

Father’s Cell Phone Number:________________________________________________

Top of Form

Are one or both parents Christians?  MACROBUTTON HTMLDirect [image: image3.wmf]
Yes  MACROBUTTON HTMLDirect [image: image4.wmf]
No  MACROBUTTON HTMLDirect [image: image5.wmf]
Still Considering  MACROBUTTON HTMLDirect [image: image6.wmf]
Unsure what this means

Are you a member of Grace Memorial Baptist Church?  MACROBUTTON HTMLDirect [image: image7.wmf]
Yes  MACROBUTTON HTMLDirect [image: image8.wmf]
No 
Bottom of Form

GOD PARENT’S INFORMATION
Maternal God Parent’s Name:_______________________________________________

Paternal God Parent’s Name:________________________________________________

Who will participate in the Baby Dedication Ceremony?

Top of Form

 MACROBUTTON HTMLDirect [image: image9.wmf]
Both parents  MACROBUTTON HTMLDirect [image: image10.wmf]
Mother only  MACROBUTTON HTMLDirect [image: image11.wmf]
Father only  MACROBUTTON HTMLDirect [image: image12.wmf]
Maternal Grandparents  MACROBUTTON HTMLDirect [image: image13.wmf]
Paternal Grandparents
Bottom of Form







