i foly Tabemacle Church- Randolpf

333 Center Street Randolph Ma. 02368 (781) 963-9264

Please Print

DATE:
FULL NAME OF BABY:

Baby Dedication Form

DATE OF BIRTH:

MONTH DATE
PLACE OF BIRTH ,

YEAR

CITY STATE
PARENTS:
MOTHER’S FULL NAME

Z1pP

PHONE:

HOME CELL
ADDRESS ,

EMAIL

CITY STATE
FATHERS’S NAME

PHONE:

zIp

HOME CELL
ADDRESS

EMAIL

CITY STATE

GOD PARENTS:

z1p

DATE OF DEDICATION:

MINISTER OR PASTOR:

BISHOP CURTIS D. NELSON:

Pastoral Leadership: Bishop Curtis D. Nelson & Min. Dorothy Nelson



