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Request for Child Dedication 

Please complete the following infonnation using legible p1int. Prompt!J' retun1 the completed fonn to the church 
office. Thank you. · 

1. Name of Father 
--------~---------------------------------------------

2. N arne of Mother ------------------------------------------------------
3. Marital Status: ( ) Married ( ) Single ( ) Divorced ( ) Widowed 

4. Full Nan1e of Child (as it is to be printed on the church certificate) 

Home Telephone: ______________ _ Mobile: _____________________ _ 

E-mail ---------------------------- Mobile: _______________ __ 

6. Requested Dedication Date: Primary ___________ _ Alternate ------------

7. Do you prefer a specific Dupont Park pastor or one from another SDA church? If so, please 

indicate. Name: Telephone _____________ _ 

8. Please state any questions or concerns: ________________________________ _ 
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