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Date baby to be blessed: / / 

 IN OFFICE 

BABY BLESSING INFORMATION SHEET 

Baby Blessings are held quarterly on the third Saturday. Parents and Guardian parents (godparents) 
must attend the class before the baby is blessed. 
Here are the important steps for you to take to ensure a safe and loving environment to give your 
child back to God. 

- Baby Blessing classes will be held on Zoom

o You will be given the date for your Zoom class

o The website and the password

- Baby Blessing Ceremony

o Each family will have their own special time

o Your prompt arrival is encouraged because of scheduling

o Due to COVID-19, a mask is required and social distancing is enforced

You may contact Pastoral Care at 713-358-2720 for more information regarding dates and 
availability. Return on line, Fax to Administration Office at 713-433-4600 or mail to: 14075 S. Main 
Street, Houston, TX 77035.  
Dates for Baby Blessing Ceremony  

• March 16, 2024
• June 15, 2024
• September 21, 2024
• December 21, 2024

Please Print 

Date faxed or mailed:   ______________ 

Baby’s Full Name:  

Birthdate:  ________  Girl  Boy 

Mother’s Name:  

Father’s Name:  

Guardian Parent:  Home Phone: 

Guardian Parent: ____  Home Phone: 

Guardian Parent:   Home Phone: 

Guardian Parent:   Home Phone: 

Information provided by: 

Day Number: (          )    Alternate Number: (  )  _______ 



Rev. 02.16.2022 LJ 

FOR CHURCH RECORDS ONLY    (THIS INFORMATION WILL NOT APPEAR ON THE CERTIFICATE) 

Are you a member of TFOP?  YES   NO           If not, which church do you regularly attend? 

_______________________________________Pastor’s Name:   

If Non-Member, please explain why you are requesting to have your baby blessed at TFOP: 

Date baby to be blessed: / / 

For Office Use Only 

Call Date: ___   Class Date: ___________________ 

Conference Call Needed:  Yes  No      Conference Date:  

Form Received:   (i.e. What It Mean to be a Guardian Parent) 

Certificate Given:  In-Service In-Office      ____Picked -Up 

Information Completed on: ___ 

Filed By:  Date: 




