
S H A R O N A S S E M B L Y O F G O D C H U R C H

Child Dedication Form

CHILD’S FULL NAME          ____________________________________________________________________

GENDER                                        Male                               Female

DATE OF BIRTH                    __________________          PLACE OF BIRTH    _____________________________

FATHER’S FULL NAME       _____________________________________________________________________

MOTHER’S FULL NAME     _____________________________________________________________________

FULL ADDRESS                    _____________________________________________________________________

                                               
                                                 _____________________________________________________________________

                                                
                                                 _______________________________________Pin Code______________________

PHONE NUMBER                 ____________________________     ATTENDING SAG SINCE    ______________

DATE OF DEDICATION       _______________________________

We solemnly desire to dedicate our child unto God as long as he/she shall live according to Biblical examples 
given in I Samuel 1:28 and Luke 2: 22-40

                    

“Children are a heritage from the LORD; the fruit of the womb is a reward.” 

Psalm 127:3

Name & Relationship to Child Signature and Date 
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