
Child’s Full Name:____________________________________________ 

 
Child’s Birth date:____________________________________________ 

 
Gender: Male or Female_______________________________________ 

 
Parent’s Names:_____________________________________________ 

 
FBC Church Member?  Yes_______________ NO___________________ 

 
Home Address:______________________________________________ 

 
__________________________________________________________ 

 
Phone: (H)____________________Cell__________________________ 
 

Email______________________________________________________ 
 

 

Parent-Child Dedication 

Sunday, Mother’s Day ~ May 13th 
Please complete form and return to the Children’s Ministry  

office by Sunday, April 29th, 2012 


