
Baby Dedication Request Form 
 

We love kids and celebrate with parents who come to dedicate their little ones.  Dedication 
is the commitment of parents to raise their children to know and follow Jesus Christ.  If this 

is your pledge, then we are honored to be a part of this experience with you! 
 

 

Kids Church Office: 323-255-2516 / 2424 Colorado Blvd., Los Angeles, CA 90041 
 

 

Instructions 
Check the KC website for a list of Baby Dedication weekends: www.cakidschurch.com. Complete the form below and 
return it to the Kids Church office no later than 2 weeks prior to the date you are requesting. Then, a KC staff member will 
contact you to schedule the Dedication. 
 

Date you are requesting: ____________________________ 
 

 

Baby’s Info: 
 Baby’s name:__________________________________________________________________ 

 Baby’s date of birth:____/____/____ 

 Baby’s gender (circle one)    Male    Female 

Parents’ Info: 
 Dad’s name:___________________________________________________________________ 

 Mom’s name:__________________________________________________________________ 

 Married (circle one)    Yes    No 

 CA service you primarily attend (circle one)   

Sat 6pm Sun 9am Sun 11:15am South Sun 11:15am North Sun 6pm 

 How long have you attended CA? __________________________________________________ 

 Dad, please describe your relationship with Jesus: _____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 Mom, please describe your relationship with Jesus: ____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 A few brief fun facts about your baby: _______________________________________________ 

_____________________________________________________________________________ 

 

Contact Information: 
Home Address:_______________________________________________________________________ 
 

City/State/Zip: ____________________________    Home Phone # _____________________________   
 
Dad’s Cell #  _____________________________       Mom’s Cell #  _____________________________   
 
Dad’s Email: ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
Mom’s Email: ___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
 

Dad’s Date of Birth ____/____/____ Mom’s Date of Birth ____/____/____ 
 

Would you like to be included in our database?  (Circle One)  Yes    No    


