
 

 

 

St. Matthew’s Baptist Church 

P.O. Box 817 •  Williamstown, New Jersey 08094 

Baby Blessing / Dedication 

 

Please Complete Application and Return  

 

  Baby’s Name: _____________________________________________________________ 

 

  Baby’s Birth Date:__________________________________________________________ 

 

  Father’s Name: ____________________________________________________________ 

 

  Mother’s Name:____________________________________________________________ 

 

  Complete Mailing Address:___________________________________________________ 

 

  City: __________________  State:____  Zip Code______  Phone _(____)_____________ 

 

  Hospital: _________________________________________________________________ 

 

  Are you a member of St. Matthew’s Baptist Church?   Yes  ___   No ___ 

 

  How many years have you been saved?   Father __  __   Mother __  __ 

   

  Are God-Parents saved?   YES ____    N0 ___ 

  

   

 FOR OFFICE USE ONLY  
  

 Approved Date and Service  of  Blessing:  __________________________________________        

 

   

 

  Dates for baby blessing will be assigned by  SMBC administration and are subject to  

    

  Pastor’s Approval.  Upon approval  a Baby Blessing Confirmation Card will be mailed  

 

  to the address given above.  Keep in Mind Discipleship (2nd) & Baptismal (3rd) Sundays  will 

 

  not be considered.  If the baby blessing is rescheduled the same process will apply.  

        

  Please return this application  by mail to: SMBC 

ATTN:   Deacon Ernie Armstead ~ P. O. Box 817 ~  Williamstown, NJ 08094  

or by fax to 856.629.5904.    For  more information please call 856.629.4614 ext. 2290 

 
“Suffer the little children to co me unto me, and forbid them not for such is the kingdom of God” ….. Mark 10:14 


