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PARENT-CHILD DEDICATION 
APPLICATION  

 

Date:   I prefer to dedicate my child:     1st Hour     2nd Hour     No Preference 

CHILD INFORMATION 

Name (First, Middle, Last):           Date of Birth:     

Address:        City:      State:    Zip:    

FATHER INFORMATION 

First and Last Name:               

Email:             Phone:      

Marital Status:   Married (date of marriage:    )   Single   Divorced 

Are you a member of NCC?   Yes   No If no, are you willing to become a member?   Yes   No   

How often do you attend church?   Once a month   2 times a month   3 times a month  Every week 

List other areas of church involvement:             

Have you put your trust in Jesus Christ as your Lord and Savior?   Yes   No 

If yes, please briefly give your salvation testimony. 

                

                

                

                

MOTHER INFORMATION 

First and Last Name:               

Email:             Phone:      

Marital Status:   Married (date of marriage:    )   Single   Divorced 

Are you a member of NCC?   Yes   No If no, are you willing to become a member?   Yes   No   

How often do you attend church?   Once a month   2 times a month   3 times a month  Every week 

List other areas of church involvement:             

Have you put your trust in Jesus Christ as your Lord and Savior?   Yes   No 

If yes, please briefly give your salvation testimony. 

                

                

                

                

GENERAL INFORMATION 

What compels you to dedicate your child to the Lord? 

                

                

 

:::IMPORTANT NOTICE::: 

Northwest Community Church live streams our services via our website.  If you object to having this portion of the service live streamed, we will need to 

hear from you regarding that.  If we do not hear from you, we will accept your silence as permission to live stream the dedications.  
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