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                       Baby Dedication Form/Fom pou Prezente Bebe   
Today’s Date/Dat jodi a:__________ 
 
Name of Infant/Non bebe:____________________________________________________ 
                                                  First/Prenon​ ​             Middle​ ​                Last/Siyati 

Infant DOB: Dat li Fet    ____/          ___/      ____​    Sex: Male/Gason: __  Female/Fi:___   
                                                MM/mwa        DD/Jou     YYYY/Ane​  
 

Name of Hospital/Non Lopital la: ____________________________________________     
Time/Leu li fet:  _________ AM/ PM     
 
Name of Mother/Non Manman:  _____________________________________________ 
                                                              First/Prenon​        Middle​ ​                Last/Siyati 

Telephone: ____________________________     Email: ____________________________ 
 

Church Membership/Legliz ou soti a: _________________________________________ 
 
Name of Father/Non Papa:    ________________________________________________ 
                                                      First/Prenon​ ​     Middle​ ​            Last/Siyati 

Telephone: ____________________________     Email: _______________ 
 

Church Membership/Legliz: ___________________________________________________________ 
 

Name of Guardian/Non gadyen ti bebe a: __________________________________________ 
                                                                           First/Prenon​ ​  Middle​ ​     Last/Siyati 
Marital Status/Estati Sivil: Single/poukont ___ Marrie/marye ___   
Marriage Date:       ____/___/____​ ​   
                             MM/Mwa  DD/Jou   YYYY/Ane 
Address/Adresse:__________________________________________________________ 
Requesting Date/Date ou vle prezente Bebe:    ____/ ____  / ____​​  
                                                                                             MM/Mwa    DD/Jou      YYYY/Ane 
Please Note/Sa pou sonje:  

●​  Infant dedication is held on the fourth (4th) Sabbath during morning worship.  Please be inside the 
sanctuary by 10:30 AM. Prezentasyon bebe fet chak 4tryem saba pendan momen adorasyon. Vini depi 
10:30am 

●​ Any picture to be projected during the dedication must be submitted by Wednesday via email to:  
secretary.tab@gmail.com or text 774-406-5918. Voye foto bebe a depi nan Mekredi sou adres sila ou 
nimewo sila avan jou prezentasyon an. 

Train up a child in the way he should go, even when he is old, he will not depart from it.  
                                                        Proverbs 22:6 
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