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True Bethel Baptist Church 

Baby Dedication Application
Child’s Name:

First:  ____________________Middle ____________________ Last __________

D.O.B. ____________________

Parents Name(s) to be printed on certificate:

Mother: __________________________________________________________________

Father:  ___________________________________________________________________

Mailing Address: 

Street: _____________________________City ___________________   Zip __________

Phone # ______________________________

Contact Person: ____________________________________________________________


Relationship: _________________________Phone # ______________________

Date of Dedication: ​​​______________ 


