91 Toa Payoh Central

INFANT BAPITISM Singapore 319193

REGISTRATION FORM Tel: 62532166
Fax: 62529894

i —
RISEN CHRIST

T For Baptism on the 1% Sunday of the month

(To be filled in BLOCK LETTERS)

Baptism Name: Citizenship:
Preferably a canonized saint
Name of Child:
Name in full as in Birth Certificate. Underline surname.
Sex: Male / Female Date of Birth Country of Birth

Father’s Full Name:

Mother’s Maiden Name:

Present Address:

Singapore
Contact No. (Home) (Office) (Mobile)
Email:
Place of Marriage: Date of Marriage:
(Name of Church / ROM)

Godfather’'s Name: Tel:
Godmother's Name: Tel:
Intended Month of Baptism:

- | am a first-time parent ( )

- | have already attended the sessions for my 1 child ( )
Date of Registration:
Baptized by: Rev Fr on

This form is to be returned to us at least one week before the preparatory session.

[Please retain this slip as a reminder]

Preparation on Thursday at 8.00pm

Baptism on Sunday at 4.30pm




INFORMATION

The preparatory session will be conducted at 8.00pm
on the Thursday one week before the
Sacrament of Baptism which will be celebrated

on the first Sunday of the month at 4.30pm.

|t is the role of the parents, accompanied by
the godparents, to present the child to the
Church for baptism. Attendance of the preparatory

session is compulsory for parents and godparents.

The godparents must be practising Catholics
who would ensure that their godchildren

will be brought up in the Catholic faith.

Photographs may be taken during the celebration.
It would be appreciated, however, if this is done
in a discreet manner so as not to detract from

the solemnity of the occasion.




