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Parent/Child Dedication
Father’s name:










Mother’s name:










Child’s full name:










Child’s birthdate:





Have you and your spouse trusted Christ as your Savior? If so when? 
__________________________________________________________________________________

__________________________________________________________________________________
Special guests in the audience to be recognized:

Sunday(s) you would like to have the dedication service.  __________________________

(Most Sundays except the first Sunday which is reserved for Communion.)
Pastor Scott will want to meet/talk with you prior to this dedication.

How can he reach you? ___________________________

When is the best time to reach you? ________________
