


Date of Baďy DediĐaioŶ: ______________________ 

Naŵe of PareŶts: Father _______________________________________Mother _____________________________________ 

Eŵail _______________________________________________________PhoŶe______________________________________ 

Address _______________________________________________City ____________________State_____ZipCode_________ 

Full Naŵe of Child_____________________________________________________Date of Birth ________________________                  

PlaĐe of Birth ________________________SiďliŶgs_____________________________________________________________ 

List aŶy speĐial eǀeŶts or situaioŶs surrouŶdiŶg the ďirth of the Đhild to ďe dediĐated: 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

What are your dreaŵs for your Đhild? _______________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________  

Hoǁ ǁould you like this Đhild to ďe used of God? ______________________________________________________________  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

ϮϬϭϱ Baďy DediĐaioŶ SĐhedule : JaŶuary Ϯϱ,  MarĐh ϮϮ,   May Ϯϰ,  July  Ϯϲ ,  Septeŵďer Ϯϳ,  Noǀeŵďer ϮϮ                                                     
Please atach a picture of child aŶd returŶ coŵpleted forŵ to Church Oice or eŵail to ChrisiŶa Slye-cslye@wolag.org 


