CHURCH OF GOD IN CHRIST

BABY DEDICATION QUESTIONNAIRE

Child's Name:

Child’'s Date of Birth:

Place of Birth:

Mother's Name:

Father's Name:

Paternal Grandfather's Name:

Paternal Grandmother's Name:

Maternal Grandfather's Name:

Maternal Grandmother's Name:

God Parents’ Name:

Dedication Requested Date:

Please fill out the form and save the form. Email the saved form to
dedication@progressivecogic.com. To schedule the baby dedication, please
contact Sister Diane Bobo.
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