
 
 
 

                                                                                                                
 

 
PARENTS NAME   :     Mother   ……………………………………………………………. 
 
                               :     Father ……………………………………………………………….. 
 
ADDRESS              : …………………………………………………………………………….. 
 
                                ………………………………………………………………………………. 
 
                               ………………………………………………………………………………... 
 
     Telephone  No. ………………………………………………………………………………..     
                                      
CHILD’S   NAME  :   ……………………………………………………………………………… 
 
 
BIRTHDATE        : …………………………………………………………………………………. 
 
 
 
NAMES OF   GOD PARENTS  : 1)…………………………………………………………………… 
 
                                                    2)……………………………………………………………………. 
 
                                                    3)…………………………………………………………………….. 
 
                                                   4) ……………………………………………………………………. 
 
                                                   5)……………………………………………………………………. 
 
                                                   6)……………………………………………………………………. 
 
                                                   7)……………………………………………………………………. 
 
                                                   
DATE OF BABY DEDICATION : ( Try to avoid first Sunday in month)………………………….. 
 
 
OTHER    COMMENTS :    
…………………………………………………………………………………………………………………… 
Shiloh Pentecostal Church, Ashwin St, Dalston, London,E8 3DL.  0207 254 0884 
…………………………………………………………………………………………………………………… 
Email: church@shilohdalston.freeserve.co.uk 
Website: www.shilohdalstonchurch.org.uk 
 


