Church of Sts Peter & Paul
The Roman Catholic Archdiocese of Singapore
225A Queen Street
Singapore 188551
Td: 63372585 Fax: 63345414
Email: sts.peternpaul @pecific.net.sg

APPLICATION FOR CHILD BAPTISM

CHILD’SPARTICULARS

(Please completein BLOCK LETTERS)

Full Name:

(Baptism Name first)

Dateof Birth:

Place: Sex:

PARENTS PARTICULARS

Father’ sName:

Mother’s Name:

Date of Marriage:

Church of Marriage:

Attend Church regularly (Name of Church):

Home Address:

Telephone:

(H) ©) (HP)

GODPARENTS PARTICULARS

Godfather’s Name:

Address:

Telephone:

(H) (©) (HP)

Godmother’sName:

Address:

Telephone:

(H) (©) (HP)

FOR OFFICIAL USE ONLY

Date of Baptism:

Time of Baptism:

Remarks:

Date

Signature of Applicant

Both Parents and Godparents MUST be present at the Preparatory Session with the Priest, and Baptism Ceremony.

Please enclose Parents' Church Marriage Certificate and Child' s Birth Certificate. If Church Marriage Certificateis

not available, please enclose ROM Certificate and Parents’ Baptism Certificates.




