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CHILD DEDICATION APPLICATION 

 

One for each child being dedicated 

Child’s Full Name: ____________________________________  Birth date: ______  Age:_____ 

Parent’s Name(s):_______________________________________________________________ 

Address:_______________________________________________________________________ 

Phone Number(s):_______________________________________________________________ 

E-mail: ________________________________________________________________________ 

Preferred Date of Dedication: (the date must be approved) 

 First option: _______________________   Second option:________________________ 

 Celebration Service:   1st service       2nd service 

 

Dedication Insights: 

Name of child:  

Was there a particular reason that you selected your child’s name? (Family history or meaning of name as 
that relates to your child) 

 

 

Vision for child:  

What dreams or hopes do you have for your child to accomplish in their life? 

 

 

How can the church partner with you to help your child develop in faith? 

 

 

Prayer for your child: 

We would love to include in your dedication a prayer written by you for your child.  Please write a prayer 
in 70 words or less.  (Use the back of the page if needed) 


