
CHURCH	
  OF	
  THE	
  HOLY	
  CROSS	
  	
   	
   	
   	
   REGISTRATION	
  FOR	
  INFANT	
  BAPTISM	
  
450	
  Clementi	
  Ave	
  One	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
   	
   婴孩领洗申请表格	
  
S.	
  129955	
  

 
CHILD’S	
  PARTICULARS	
  
	
  
Baptism	
  Name:___________________________________	
  	
  	
  	
  	
  Sex:	
  	
  M	
  /	
  F	
   Date	
  of	
  Baptism:__________________	
  

Full	
  Name	
  as	
  in	
  Birth	
  Cert	
  :___________________________________________________________________________	
  	
  

Date	
  of	
  Birth:_____________________Country	
  of	
  Birth:	
  ________________	
  Birth	
  Cert	
  /NRIC	
  No.	
  _________________	
  

	
  

PARENT’S	
  PARTICULARS	
  

Father’s	
  Name	
  	
   	
   	
   	
   	
   	
   	
   Mother’s	
  Maiden	
  Name	
  

________________________________________________	
   	
   __________________________________________	
  

Tel	
  No.电话:________________________	
  	
   	
   	
   	
   Tel	
  No.电话:________________________	
   	
  

Mobile手机:________________________	
  	
   	
   	
   	
   Mobile手机:________________________	
  

Address住址:________________________________________________________________________________________	
  

	
  

PLACE	
  AND	
  DATE	
  OF	
  MARRIAGE结婚地点与日期 	
  

Country	
  of	
  civil	
  marriage	
  民法结婚地点:_________________________	
  on	
  (date)	
  _________________Cert	
  No.	
  _______________	
  

Church	
  of	
  marriage	
  教会法结婚地点：___________________________________________	
  on	
  (date)	
  	
  _____________________	
  

	
  
NOTE注 :	
  Only	
  if	
  you	
  were	
  not	
  married	
  in	
  Church.	
  为那些没在教堂结婚者填写： 	
  
a)	
  	
  Were	
  you	
  a	
  baptised	
  Catholic	
  at	
  your	
  wedding?	
  在结婚时你已是天主教徒?	
  	
  	
  	
  	
  	
  	
  YES	
  /	
  NO	
  
b)	
  	
  Was	
  your	
  spouse	
  a	
  baptised	
  Catholic	
  at	
  the	
  time	
  of	
  your	
  wedding?	
  你的配偶在结婚时已是天主教徒?	
  	
  	
  	
  	
  	
  	
  YES/	
  NO	
  
	
  

CONSENT	
  父母同意 	
  
	
  
I	
  (Father),	
  _________________________________and	
  (Mother)	
  _______________________________on	
  our	
  own	
  free	
  will,	
  	
  
	
  
allow	
  our	
  child	
  (Name)）_________________________________to	
  be	
  baptize	
  into	
  the	
  Catholic	
  Church.	
  
	
  
Father’s	
  Signature	
  ___________________________Mother’s	
  Signature	
  _________________________Date:_________________	
  
	
  
GOD-­‐PARENT	
  PARTICULARS	
  
	
  
Godfather’s	
  Name:____________________________________________________________	
  	
  
	
  OR	
  	
  	
  
Godmother’s	
  Name:___________________________________________________________	
  
 
 Please attach copies of the following: 

1. Church AND Civil Marriage Certificates of Parents 
2. Baptism cert(s) of Parent(s) 
3. Birth cert of child. 
4. Baptism cert of God-Parent(s) 

 
 Attendance at preparatory class prior to baptism is compulsory for both parents & god-parents. Details can be found in the 

bulletin/website. 
 

For	
  official	
  use	
  

Date	
  of	
  Baptism:	
  ____________________Minister:____________________________	
  Record	
  No.:________________________	
  
	
  	
   	
   	
   	
  

Church’s	
  seal	
  	
  

 


