



APPLICATION FOR INFANT DEDICATION AT KENSINGTON TEMPLE

Child’s Name(s):
…………………………………………………………………………….




…………………………………………………………………………….

Child’s gender:

Boy(

Girl(

Date of Birth:

……/……./..…

Parent’s Details

Marital Status:

(Married (Single (Widowed (Divorced (Separated

Address: ……………………………………………………………………………………………………

………………………………………………………………………………………………………………

E-mail: ……………………………..……………………………………………………………………….

Telephone (Day): ………………….……..………… 
 (Evening): ………………….……...………….

	
	Father
	Mother

	Your Name
	
	

	Do you attend Kensington Temple?

Please circle/delete.
	Weekly

Fortnightly

Monthly

Occasionally

Never
	Weekly

Fortnightly

Monthly

Occasionally

Never

	Are you in a cell group?
	Yes/No
	Yes/No

	Name of cell leader
	
	

	How were you born again?
	………………………………………...

………………………………………...

………………………………………...

………………………………………...

………………………………………...

………………………………………...

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

………………………………………...

………………………………………...

………………………………………...

………………………………………...

………………………………………...

………………………………………...




What do you understand to be the significance of dedicating your child to the Lord?

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Are there any special circumstances we should be aware of as we prepare for your dedication?

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
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Date of Preparation Interview:	………./………./……….





Time of Preparation Interview: 	……………………………………….


 


Name of Interviewer:		……………………………………….





Pastor’s Comments: .……………………………………………………………………………………





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





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





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





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





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





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





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





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





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





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





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





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





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














Please return completed form to the Children’s Department KT / LCC, PO Box 54108, London W5 9AE.
Please return completed form to the Children’s Department KT / LCC, PO Box 54108, London W5 9AE.

