IDESTINY
Fellowship

Q?A ‘Where Family Matters”

Senior Pastor, Pastor Richard James

Baby = Child De

dication Request

PLEASE PRINT - ONE FORM PER CHILD

Parents Home Phone

Mailing Address Cell Phone

City Zip + four

Email Address @

Child’s Full Name Age Date of Birth

Place of Birth

Any unique or miraculous facts about birth or childhood?

Names of relatives on platform Relationship | Names of relatives on platform Relationship

Parent’s commitment to Christ

Why do you desire your child to be dedicated?

Date of service Requested

Pastor Requested (approval needed)

Request Approved (office use only)

Mailing Address: PO Box 492230 * Redding, CA 96049
Location: 2570 S. Bonnyview Road * Redding, CA 96001
“...but with God, all things are possible...” Mt. 19: 26

Ph) 530-247-0838 * Fax) 30-247-0816
E-mail: Destiny-Fellowship@att.net
www.DestinyFellowshipChurch.org
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