
HOTL FORM 0003-99  Rev. 12-8-99 
 Please use the back of this form for additional information 

House of the Lord Fellowship 
Infant Dedication Form 

       
 
 
Today’s Date: __________________________________________ 

Father’s Name: _________________________________________ 

Mother’s Name: _________________________________________ 

Address: _______________________________________________ 

City: _________________________ State: ___  Zip: ___________ 

Work Phone: (     )___________  Home Phone: (     )___________ 

Best Time to Call:  Work?_____________  Home? _____________ 

Baby’s Full Name: (First – Middle(s) – Last) 

_________________________   __________________________  ______________________ 

Baby’s Date of Birth______________________________________ 

Male?_________  Female? ____________ 

We would like to dedicate our baby to the Lord on Sunday, 

The ________ of _________________. 
(Check one) 

We prefer _____ Morning Assembly, _____Evening Assembly. 

Do you have someone to take your pictures ___Yes   ___No 

(If you have questions about infant dedication or have a special request in 

conjunction with the dedication, please list below. 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

“Let the Little Children Come Unto Me!” 
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