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“...Lo, children are an heritage of the LORD: and the fruit of the womb is his reward...” — Psalm 127:3

Application for Baby Dedication

We believe that every child is a unique blessing from the Lord, and we are excited for your decision to commit this

precious little life back into the hands of the Lord.

When selecting a date for dedication, please note that Baby Dedications are done on the second (2"¥) Sunday of each month.
Completed form must be submitted two (2) weeks prior to the requested dedication date.

Please complete all fields listed below:

If filling out manually PLEASE PRINT Clearly

Child’s Full Name:

Child’s Date of Birth:

Sex of Child: Male [ ] Female []

Should we be aware of specific pronunciation?

DESIRED DATE FOR DEDICATION:

Please complete all fields listed below:

If filling out manually PLEASE PRINT Clearly

Mother’s Full Name:

Phone#:

Mobile? Yes [ ] No[]

Full Mailing Address:

Father’s Full Name:

Phone#:

Mobile? Yes [ ] No[]

Full Mailing Address:

God-mother’'s Name:

God-father's Name:

Who will participate in the Baby Dedication Ceremony?

[_] Mother [_] Grandmother
[ Father [ ] Grandfather
[] God-mother [_] Cousins

[ ] God-father [ Friends

[] Siblings

How did you hear about Miracle Temple
Ministries?

*Please be advised that your requested date is not confirmed until you have received confirmation from the
Administrators office.

Please return completed application to the Administrative Representative/Office at miracletempleministriesca@hotmail.com.
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