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If you can make the following promises before God and this congregation, we invite you to fill out this 
application form in order to dedicate yourselves and your child(ren) to the Lord: 
 

Do you recognize these children as the gifts of God and give heartfelt thanks for God’s blessing? 
 

Do you now dedicate your children to the Lord who gave them to you, surrendering all worldly claims 
upon their lives in the hope that they will belong wholly to God? 
 

Do you pledge as parents that, with God’s fatherly help, you will bring up your children in the 
discipline and instruction of the Lord, making every reasonable effort, with patience and love, to build 
the Word of God, the character of Christ, and the joy of the Lord into their lives? 
 

Do you promise to provide, through God’s blessing, for the physical, emotional, intellectual and 
spiritual needs of your children, looking to your own heavenly Father for the wisdom, love and 
strength to accomplish this? 
 

Do you promise to display in your lives, choices, relationships, and home the integrity and fidelity that 
belong to true followers of Christ, so that you can provide a godly example? 
 

Do you promise, God helping you, to make it your regular prayer that by God’s grace your children 
will come to trust in Jesus Christ alone for the forgiveness of their sins and for the fulfillment of all his 
promises to them?  

 
Child(ren)’s Full Name(s): 

_______________________________________  Male or  Female Date of Birth ____/____/____ 

_______________________________________  Male or  Female Date of Birth ____/____/____ 
 

Father’s Name: _________________________________________________  

Mother’s Name: ________________________________________________  
 

Address: __________________________________________________________________________ 

City: __________________________________________ State: _________ Zip: _________________ 

Phone: ________________________________  
 

Are you born-again? Father:   Yes  No  Unsure  

Mother:  Yes  No  Unsure  
 

Church Membership: Father: _________________________ Mother: _________________________ 
 

Are you married?  Yes  No  Date: ____/____/____ 

In same household?  Yes  No 
 

Other children/siblings in household: ______________________________________________________ 
 

Please return this completed 

________________________________________________________ Date: ____/____/____ 

form to the church office.  

Father’s Signature 

________________________________________________________ Date: ____/____/____ 

Mother’s Signature 


