Life Application Ministries

BABY DEDICATION REQUEST FORM

Submit completed form to businessoffice@lamchurch.org 

Submission Date:
     
Must be submitted at least 3 weeks prior to requested event.

Preferred Date of Dedication:       

Service:  FORMCHECKBOX 
 8 a.m.      FORMCHECKBOX 
 11 a.m. 

Please note that dedications are held on 1st Sundays. 
Deviations due to extreme circumstances are per the discretion of the Pastor.
Baby’s Full Name:
     








Date of Birth: 

     





Hospital of Birth: 
     








Location of Birth: 
     
(City, State)

Mother’s Name:
     




Father’s Name: 
     




Contact Phone:

      

Are the Mother and Father Married?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Are you a member of Life Application Ministries?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If so how long have you been a member?       
Additional notes or comments:      


FOR OFFICE USE ONLY

Date Received:                                                 Approved:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Authorized Electronic Signature:      


Date:      
If No, Reason:      






Date of Dedication:      
Revision: 8-18-2009 

