COMMUNITY CHRISTIAN FELLOWSHIP

Cufio Peofearfon

Incormarfon Form

Lhildren’s

Child’s Name:

FIRST MIDDLE LAST

Date and Place of Birth:

Mother’s Name:

FIRST LAST

Father’s Name:

FIRST LAST

Grandparents’ Names:

FIRST LAST

FIRST LAST

FIRST LAST

FIRST LAST

Siblings:

FIRST NAME AGE
FIRST NAME AGE
FIRST NAME AGE
FIRST NAME AGE

Date of Dedication:

By:

STAFF/ELDER
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Use the space below to write out a brief statement (lasting a minute or so
when spoken) that you will share with the congregation during the dedication.
It need not be eloquent, but should be well-thought-out. This is simply you,
expressing publicly what you have already pledged in your heart to God.
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