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AGAPE COMMUNITY CHURCH 
BABY DEDICATION 

APPLICATION FORM 
 
 
 
Baby's Name  : ______________________________________________________________ 
 
Date of Birth  : ______________________________________________________________ 
 
Weight at birth : _____________________________________  Sex: _________________ 
 
Father's Name  : _____________________________________ Tel : _________________ 
 
Mother's Name : _____________________________________ Tel : _________________ 
 
Parents’ Address : ______________________________________________________________ 
 
     ______________________________________________________________ 
 
Active Email Address : ______________________________________________________________ 
 
Parents’ Desire : ______________________________________________________________ 
 
     ______________________________________________________________ 
 
     ______________________________________________________________ 
 
 

 
FOR OFFICIAL USE ONLY 
 
Date of Dedication : ______________________________________________________________ 
 

Dedication Certificate 
Issued On  : ______________________________________________________________ 
 
 
 

Dedicated By  : ______________________________________________________________ 
 

Serial No of 
Dedication Certificate : ______________________________________________________________ 
 
 
 


