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BABY DEDICATION REQUEST FORM

REVISED 3-13-2026
(Please use a separate form for each child being dedicated.)

Please review the schedule on the website and indicate the date you (the parent or guardian)
will attend the Baby Dedication Class as well as the Baby Dedication ceremony.

Date of Class: Date of Dedication:

Child’s Name:
First: Middle: Last:

Child’s Date of Birth: Child’s Gender: [ |Boy [ |Girl
(MUST BE 24 MONTHS OR YOUNGER)

Special Needs or Instructions:

Mother’s Name:
First: Last:

Is the Mother a Member of CUCC?: |:|Yes (Giving # ) |:|No
Phone Number:
Email Address:

Father’s Name:
First: Last:

Is the Father a Member of CUCC?: [ ]Yes (Giving # ) [ INo
Phone Number:

Email Address:

This form should be completed and submitted to revrewright@covucc.org or to
Mrs. Seena Brown, in the church office, no later than 5:00 pm on the Wednesday prior to
the requested Baby Dedication Class.

REV. DR. PATRICK L. DAYMOND, SENIOR PASTOR
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