
 

P.O. Box 15690                                 www.graceoflongbeach.org 
Long Beach, CA 90815                                   562.596.8229 

 

 

 

BABY DEDICATION FORM 

Matthew 19:14 

 

 

 

Name of Parents: ________________ and ________________  

 

_______________________ 

 

 

 

 

Phone Number: ______________________ 

 

 

 

Email Address: ____________________________ 

 

 

 

Child’s full name: _________________ ___________________ 

_______________________ 

 

 

 

Child’s Date of Birth: _____________________________ 

 


