
Child’s Name 
________________________________

Birthdate________________________

____Boy ____Girl

Child’s Name 
________________________________

Birthdate________________________

____Boy ____Girl

Child’s Name 
________________________________

Birthdate________________________

____Boy ____Girl

Any other info you would like to share:
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________

P lease 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 do you plan on attending? 

□10:00am      □11:30am

□  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

P rocedure & C hecklist

 Fill out the information on this 
form and return it to the Kainay 
office.

 Choose 6 pictures of your child 
that you would like displayed 
during the dedication 
presentation.  Please email 
pictures to Sheree at
browerhouse4@yahoo.com
at least 2 weeks prior to 
dedication.  

 Meet with Sheree prior to 
dedication. 

 Invite Family & Friends.

 Meet at Kainay in the library 
20 minutes prior to your service 
time. 

  

3387 Heights Ravenna Road
Muskegon, Michigan 49444

Phone (231) 767-5246    Fax (231) 767-1750
E-mail office@kainay.org

Web: www.kainay.org

http://www.kainay.org/
mailto:office@kainay.org

