FOUNTAIN OF GLORY

BABY DEDICATION FORM

PARTICULARS OF THE PARENTS

1. Date Of DEAICAION: . .enneee et e e
2. NO. OF CIAI N e e,

3. Home Address (Street Name and House No):

5. Is your spouse a Christian? YES/ NO

i.  Are you both members of this church? YES / NO

ii. If NO, where does he/she attend church? .............ccccooiiiiii s
6. Do you pay your tithe faithfully? ...,
7. Which department do you belong to? ...,

I. DO you attend MEETINGS? .....uuieitiiie e

ii. Do you pay departmental dUES? ........c.ceiiriiiiiii i

PARTICULARS OF CHILD TO BE DEDICATED

1. Name(s) of the child (ren) ... e,

Sex: Male /[Female
Date Of Birth. ..o
Place Of BiltN. ...

Father s NaM . .o e e

S e o

MO I S NG . ... e ans

NOTE: FILLED FORMS SHOULD BE SUBMITTED AT LEAST A WEEK BEFORE DEDICATION




