


Date of Ba y Dedi aio : ______________________ 

Na e of Pare ts: Father _______________________________________Mother _____________________________________ 

E ail _______________________________________________________Pho e______________________________________ 

Address _______________________________________________City ____________________State_____ZipCode_________ 

Full Na e of Child_____________________________________________________Date of Birth ________________________                  

Pla e of Birth ________________________Si li gs_____________________________________________________________ 

List a y spe ial e e ts or situaio s surrou di g the irth of the hild to e dedi ated: 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

What are your drea s for your hild? _______________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________  

Ho  ould you like this hild to e used of God? ______________________________________________________________  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 Ba y Dedi aio  S hedule : Ja uary ,  Mar h ,   May ,  July   ,  Septe er ,  No e er                                                      
Please atach a picture of child a d retur  co pleted for  to Church Oice or e ail to Chrisi a Slye-cslye@wolag.org 


