
 

     RITE OF CHRISTIAN INITIATION FOR ADULTS 

 
Registration Form for Enquirers 

 

 

Name:             

 

Address:            

 

Date of birth:    Occupation:        

 

Contact:     (Residence)      (Office)   

 

      (HP)       (Email) 

 

Male / Female     Education Level:           

 

Marital Status:       Single / Married / Separated / Divorced / Widowed 

 

Name of Spouse:       Spouse’s Religion:       

 

Place of Marriage:  Registry of Marriages &/or Church         

 

Have you been baptised before:     YES  /  NO If so, please fill in the following details: 
 

Date of Baptism:          Church you were baptised in:      

 

Are you accompanied by anyone?  YES / NO   If ‘yes’, tick appropriate box & provide name 

 
Enquirer  - Name          

 

  Sponsor   - Name          

 

 

 

 

 

Signature           Date       

 

 
 

91 Toa Payoh Central   Singapore 319193 

Tel: 6253 2166  Fax: 6252 9894 


