
Sweet Home Missionary Baptist Church 

Baby Dedication Information Sheet 

2011 
Date Scheduled: __________________ 

 

Parent’s Information 

 

Father’s Name:  ____________________________________________________________________ 

 

Mother’s Name:   __________________________________________________________________ 

 

Phone Number:  ___________________________________________  

 

Address:   

 

 

Baby’s Information 

 

Baby’s Name(s): __________________________________________________________________ 

 

Hospital:  _____________________________ Date of Birth: ____________________________ 

 

Male or Female: _________________________ 

 

 

God-Parents Information 

  

God-Mother’s Name:  _______________________________________ 

   

God-Father’s  Name:  _______________________________________ 

 

(God-Parents must be Christians, Non-Catholic) 

 

 

 

Notes:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


