
3387 Heights Ravenna Rd. 

Muskegon, MI 49444 

231-767-5246 

www.kainay.org 

Child’s Full Name  

_________________________________ 
 

Birthdate__________________________ 
 

      ____Boy     ____Girl 
 
 

Child’s Full Name  

_________________________________ 
 

Birthdate__________________________ 
 

      ____Boy     ____Girl 
 
 

Child’s Full Name  

_________________________________ 
 

Birthdate__________________________ 
 

      ____Boy     ____Girl 

 
Any other info you would like to share: 
_________________________________ 

 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________  

 

Procedure & Checklist 

 

    □ Fill out the information on this form  

            and return it to the Kainay office or  
  register on-line at www.kainay.org. 
 

    □ Photos must be turned in before the 

 deadline date (April 29thh)  

  Please select 5 high quality photos.  
  Sheree will email you a link to upload the 

 photos to.  If you do not have an email 
 address, please put them on a disc.   

   

    □ Meet with Sheree prior to dedication.  

            Date:____________Time:__________ 
 

    □ Invite Family & Friends. 
 

    □ Meet at Kainay in the auditorium,                    
 15 minutes prior to your service time.  

BABY / CHILD 
DEDICATION 

 

Sunday, May 13th 
SIGN UP / PHOTO DEADLINE-

Sunday, April 29th 

Please fill out the information below and mail  

or drop off at the church office. 
 

Date___________________________________ 
 

Dedicating Parents’ Full Names: 
_______________________________________ 
_______________________________________ 
 

Street__________________________________ 
 

City_________________State_____Zip___________ 
 

Phone (_____) __________________________ 
 

Alternate phone_________________________ 
 

EMAIL_________________________________ 
 

Which service will  you be attending?       
□9:00am     □10:30am    □12:00pm 

 

I authorize my child’s/children’s picture to be used in 
any/all areas of Children’s Ministries with  

Kainay Community Church. 
 

____________________________________________ 

Parent signature 


