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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. HL i Tel No. L if:

Mobile F-AL: Mobile F-#1:
Address{i it

PLACE AND DATE OF MARRIAGES: 15 # &5 5 H #A

Country of civil marriage L4515 Hh 5 : on (date) Cert No.

Church of marriage #7545 IF Hh /&5 . on (date)

NOTEYE:: Only if you were not married in Church. A I A H R L HEHT .
a) Were you a baptised Catholic at your wedding? ZE & B R 2R EHME? YES/NO
b) Was your spouse a baptised Catholic at the time of your wedding? /R KB B E L& B O 2R E#HA4E?  YES/NO

CONSENT 2 £ [F] &

| (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




