Outreach Family Fellowship
Baby Dedication Form

**Baby Dedication will be held at the following times & location.  

Please check the one you will attend.

[  ]
Sunday – Sept. 11, 2011 – 11AM

[  ]
Sunday – Oct. 16, 2011 – 11AM


Outreach FLORENCE



Outreach DILLON


Name of Child
______________________________________________________





(First)



(Middle)



(Last)


Gender:  _________
Birthdate:  ____________
Age (on date of dedication)  __________

Name of Outreach Member with closest relation to child:   ____________________

Relation of this person to the child:  ______________________________________


Mother of Child:  ____________________________________________________

Will she participate in the dedication ceremony?
__________


Father of Child:
______________________________________________________

Will he participate in the dedication ceremony?
__________

Who else will participate (A host of friends & family members may be present, but participants are those who will come up to the altar with you.  Usually this group includes those who will have frequent, “hands-on” contact with the child such as grandparents, god-parents, caregivers, or other close relatives/friends.)

                   NAME




  

 RELATION TO CHILD
*Anything else you would like for us to know? _____________________________

___________________________________________________________________































































