
Baby Dedication Information Sheet 
(Please return to Church office) 

 
PLEASE PRINT 
Parent’s Names______________________________________________ 
Child’s Name________________________________________________ 
                           (first)                     (middle)               (last) 
 

Male  _______     Female  ________ 
 
Date of birth:_______________Weight_________Length____________ 
 
Color of eyes__________Place of birth___________________________ 
 
Other children and ages:_______________________________________ 
 
____________________________________________________________ 
 
Name of maternal grandparents:________________________________ 

# of grandchildren___________ 
 
Name of paternal grandparents:_________________________________ 

# of grandchildren___________ 
 

Special comments about:  dedication outfit, named after or meaning of name, pregnancy, 
birth or personal comments____________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
PLEASE LIST THE NAMES OF ANY OTHER SPECIAL PEOPLE WHO WILL BE 
ATTENDING: 
  ___________________________________________________________ 
 

  ___________________________________________________________ 
 

  ___________________________________________________________   


