
PLEASANT HILL FIRST BAPTIST CHURCH  

Parent/Child Dedication Information Sheet  
Please PRINT all Information  

 

Father's Name: Last _______________________________ First____________________ Int.______  

Mother's Name: Last _______________________________ First____________________ Int.______  

Address ____________________________________________________________________________  

City ___________________________________________ State _____________ Zip ______________  

Home Phone ( ) __________________________  

Father’s Work ( ) ___________________ Mother’s Work ( ) __________________  

E-mail address ____________________________________________________  

Marital Status: � Married � Separated � Widowed � Divorced � Single  

Name of Child to Be Dedicated:  

Full Name (First, Middle, Last) ________________________________________________________  

Date of Birth ____________________  

Additional Child to Be Dedicated:  

Full Name (First, Middle, Last) ________________________________________________________  

Date of Birth ____________________  

1. Are you a regular attender of Pleasant Hill First Baptist Church?  YES /  NO  
(2-4 times per month) 

2. How long have you attended Pleasant Hill First Baptist Church? _________  

3. How many people will be attending the service? _________  

4. After reading the church's position on dedication, why do you desire to participate, with your 

child, in the dedication service?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________________  

Return this form AS SOON AS POSSIBLE to Rob Vaughn via e-mail at rvaughn@fbcpleasanthill.org.  

 


