
DOOR CREEK CHURCH 
 

Parent/Child Dedication Application 
 

Please PRINT all Information 
 

DEDICATION DATE: _______________________________  
 
Father’s Name: Last  ________________________   First ___________________________  Int. ______ 
 
Mother’s Name: Last ________________________   First ___________________________  Int. ______ 
 
Address _____________________________________________________________________________ 
 
City ____________________________________ State ______________  Zip ___________________ 
 
Home Phone (_____) ________________ Email          
 
Father’s Work (_____) ___________________     Mother’s Work (_____) ________________________ 
 
Marital Status: _____ Married      ____Separated  _____ Widowed         _____Divorced        _____Single 
 
Name of Child To Be Dedicated: 

Last _____________________________     First _______________________   Middle __________________ 

Date of Birth _____________________________ 
 
Additional Child To Be Dedicated: 

Last ____________________________      First ________________________  Middle _________________ 

Date of Birth _____________________________ 
 
1.  Have you as a parent(s) accepted Jesus Christ as your personal Lord and Savior? 
 If so, please briefly explain, and include your understanding of the gospel of Jesus Christ. (write on back) 
2. Are you a regular attendee of Door Creek Church?      YES    NO 
3.  How long have you attended Door Creek Church?      _________ 
4. How many people will be attending the dedication service?     _________ 
5.  Will you have significant individuals standing with you?     YES    NO 
6.  Why do you desire to participate, with your child, in the dedication service?  
 
                
 
                
 
                
 
                
 
                
 

Mail or return this form to: 
Door Creek Church, attn Wayne Rockwell 
6602 Dominion Drive, Madison, WI 53718  

Or email to waynerockwell@doorcreekchurch.org  
 
Revised 01/29/2009 


