
 

 

 

 

 

 

============================================================================= 
 

Date of Request: _____________________  Desired Date for Blessing: _____________________ 

 

        Information Taken By: ___________________________ 
 

CHILD’S FULL NAME 

 

Name _____________________________________________  Date of Birth: _____________________ 
 

Photo Submitted via:      Email         In Person         By Mail         Other      _____________________ 

 

Date Submitted to Media: _______________________ 

 

Parents Information 

 

Mother’s Name ______________________________________Email: ___________________________ 
 

Address:______________________________________ City: ______________________ State:_______ 
 

Home Phone #: _______________________________  Cell Phone #: ____________________________ 

 

 

Father’s Name _______________________________________ Email: __________________________ 
 

Address:______________________________________ City: ______________________ State:_______ 
 

Home Phone #: _______________________________  Cell Phone #: _______________________ 

 

God Parents 

 

Godmother: ________________________________ Godfather: ________________________________ 
 

 

Maternal Grandparents 

 

Grandmother: _________________________________ Grandfather: ___________________________ 

 

Paternal Grandparents 

 

Grandmother: _________________________________ Grandfather: ___________________________ 

 

======================OFFICE USE ONLY====================================== 

Officiating Minister/Elder: _______________________________ Phone #: ___________________ 

 

Contacted By: ________________________________ On__________________________ 

 

 

Valley Kingdom Ministries International 

Baby Blessing Registration Form 
 



 

 

 

 

Baby Blessings are held bi-monthly on the 3rd Sunday of the month during the 9:00 a.m. 
worship.  There maybe some exceptions according to the church calendar events. VKMI is 
very much interested in making your baby blessing a spiritual event and to do this we will need 
your help. 
 
 

ALL PARTICIPANTS SHOULD… 
 

Please fill out the form below and return to the MAT Office.   
 

Baby blessings are held bi-monthly on the 3rd Sunday of the month during the 9:00 a.m. worship.  
 
Please wait until you receive a confirmation from the MAT office before assuming that your request 
has been placed on the church calendar. If you are cancelling and/or will need to reschedule, 
please contact the MAT office at numbers listed below.  
 
REMEMBER: 

1. Call the MAT Office (708) 331-3511 X9308 or X9333 to schedule a baby blessing. 

2. Schedule baby blessing at least three weeks in advance. 

3.  Email electronic pictures of your child in JPEG Format to swilliams@vkmi.org or 
djones@vkmi.org if you want the picture to be on the baby blessing certificate. 
 

4. All parents and their family are to report to the information desk between 8:30-8:45 a.m. 
for check-in and instructions. You will then be directed to a designated area for seating. 
Someone will also be there to assist you and answer questions related to the Baby 
Blessing process. 

 
5. Wait for confirmation from the MAT Office before assuming that your request has 

been placed on the church calendar. 

Baby Blessing Instructions 

mailto:swilliams@vkmi.org
mailto:djones@vkmi.org

