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COMMUNITY CHURCH

CHILD BAPTISM/DEDICATION REQUEST

NAME OF PARENTS:

ADDRESS:

PHONE: EMAIL:

NAME OF CHILD:

CHILD’S DATE OF BIRTH: DATE REQUESTED:

NAMES OF PEOPLE WHO WILL BE STANDING WITH YOU AND THEIR RELATIONSHIP TO YOU:

SHARE BRIEFLY WHY YOU WANT YOUR CHILD BAPTIZED OR DEDICATED:

DESCRIBE YOUR FAITH JOURNEY AND RELATIONSHIP WITH GOD:

* We encourage you to invite as many friends and family as possible to share this special moment in the life of
your family. Many people who usually do not attend church will attend this service because of their
relationship to you. It could become a defining moment in their life.



