
GREENTREE CHURCH 
 

APPLICATION FOR BABY DEDICATION 
Membership of at least one parent is required. For information regarding membership classes, 

please contact our church office. 
         

Please complete the form below and return it to the church office.  Upon receipt of the completed 
form, we will contact you to schedule an appointment with a pastor.    Due to our church calendar, 
we are not always able to accommodate requests for specific dates.   
 

Child's Name_____________________________________________________________________________ 
 
Date of Birth __________________________________________________________________ 
 
City of Birth _______________________________________________________________________________ 
 
Mother's Name_________________________________________  Member _____ yes ____              no 
 
Father's Name ________________________________________________   Member _____ yes ____  no 
 
Date of Marriage _________________________________________________________________________ 
 
Address______________________________________________________________________  
 
Phone ___________________________________________________________________________________ 
 
Do you have any other children? ____________________________________________________________ 
 
Were they dedicated at Greentree? _________________________________________________ 
 
How long have you been attending Greentree Church? _________________________________ 
 
What is your church background?  Protestant ___ Catholic ___ Orthodox ___ Other ___ None ____ 
 
If you plan on having Godparents, please supply their names below: 
 

_________________________________________________________________________________________ 
 

Although we are not always able to accommodate requests for specific dates, you may list your  
 
possible preferences  1.  _______________________      2.  _______________________________   
 
 

FOR OFFICE USE ONLY: 
 

Date Received: _________________ Appointment with pastor scheduled for: ______________ 
 
Dedication date scheduled for: ____________________________________________________ 
 
Comments:               _______ 
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