
Fields of Grace Worship Center 

Baby Dedication Form 

 

Parents Name: _____________________________________________________________ 

Child’s Name: ______________________________________________________________ 

Phone Number: ____________________________________________________________ 

Email: _____________________________________________________________________  

Will Grandparents or Godparents be participating? [ ] Yes, [ ] No 

If Yes, Please list the names of the grandparents and or 

Godparents_________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


