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  Mission Eglise de Dieu Mont des Oliviers, Inc.                                Mount Olives Church of God, Inc.
24 Cleveland St, Orange, NJ 07050

Tel: 973-672-3310   Fax: 973-676-9840

Child Dedication 
                                                                                                                            Date: -----------------------------

Child 

First Name……………………………………….……………            Last Name…………………..……………………………………………
DOB………………………………………………………………..          Place of Birth…………………………………………………………….. (City/State)
Mother

First Name……………………………………………………………………   Last Name: …………………………..……………….………….

Address: ……………………………..........………………City…………………………… State…………………………   Zip………….……

Church Member                Non Member                 

Father

First Name……………………………………………………………………   Last Name: ………………………………………………………..

Church Member                Non Member

Address: If different From above…………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………..……..

Preference

1st Sunday 8:00 AM                                   2ndSunday: 12:00 PM

3rd Sunday 8:00 AM                                   4th Sunday 12:00 PM                    

                                                                                                                                    Date of Dedication…….……….…………………
_____________________________________________________________________________________
Completed By……………………………………………………………………

                                                                                             Presented By__________________________________
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