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FAITH COVENANT CHURCH

INFANT/CHILD BAPTISM AND DEDICATION
(PLEASE PRINT)

Please complete all the forms and return them to the Community Life Office at least two
weeks prior to class, otherwise we will assume you prefer to participate in another
baptism/dedication date.

Date of service: Date of class:

Child’s Full Name:

(First) Middle) (Last)

Date of Birth:_/ / Place of Birth (City):

Date of Adoption: (if applicable)

Father’s name:

Mother’s name:

Siblings: (Name) (Age) (Baptized/Dedicated)
/ /
/ /
/ /
/ /

Grandparent’s names:

Sponsors/Godparent’s names (optional):

Will Sponsors/Godparents participate in the service? Yes No

We/I would like our child to be: Baptized Dedicated

I/We understand and commit to the responsibility before God to bring up my/our children “in the
training and instruction of the Lord” (Eph. 6:4). In addition to home training and family devotional
times, I/we will encourage my/our child’s involvement in the regular programs and ministries of Faith
Covenant Church. I/we will seek by example to be a model for them in Christian living and service in
anticipation that they come to know Jesus personally.

Father: /Date Mother: /Date

bap ded infant/child parent’s form 2/19/2009



FATHER'S FAITH STORY

(PLEASE PRINT)
Date
(First Name) (Middle Name) (Last)
(Address) (City) (State) (Zip)
(Home Phone) (Cell Phone)

How long have you attended Faith Covenant Church?

Please write a paragraph or two describing your faith journey and your current spiritual walk:

bap ded infant/child parent form 2/19/2009



MOTHER'S FAITH STORY

(PLEASE PRINT)
Date
(First Name) (Middle Name) (Last)
(Address) (City) (State) (Zip)
(Home Phone) (Cell Phone)

How long have you attended Faith Covenant Church?

Please write a paragraph or two describing your faith journey and your current spiritual walk:

bap ded infant/child parent form 2/19/2009



