INFANT/CHILD BAPTISM FORM*
2Lz Tl BE A

*For candidates 0 to 15 years old
fEIAEDR: 0158

Child's Information

Click on the grey boxes to type

Name (per NRIC/BC):
Y7 (P S ik

Gender: ggject Birth Certificate No.:
il AR5

Date of Birth: Nationality:
HAEHK  (DDMMYY) ESE

Contact Information

Name in Chinese (If any):

LR (W)

Age:
e

Mobile No. (If any):

FHL
Address:

Hh ik
Postal Code:
s [X

Parents/Guardians Contact Details

Name of Father/Guardian:

AR /AP AR IES (330)

Mobile No.: Email:
R4 5 hL FR R

Name of Mother/Guardian:
RESE/ IS4 A IE# (330)

Mobile No.: Email:
K 5 i FR R

Church-Related Information

Name in Chinese (if any):

HSCE PR (WERA)

Are you a GMC member? Select

RE ARG R 2k ?

Name in Chinese (if any):

HSCE B (R )

Are you a GMC member? Select

REEGE SRR 2K?

Service Attending: select

Please attach the following documents to your submission:
TR LIRS 2

Scan of parents'/guardians' NRIC/FIN (front and back)
ARFN S A IR & B (T A 1A

Scan of candidate's Birth Certificate

Vel Bt AR TERY & B

Candidate's recent profile picture (Passport-sized)

YAl B skl Ar A9 4P R

PDPA: | acknowledge that Grace Methodist Church is collecting my personal data in this form arising

from my attendance at the Church:

| hereby consent to the Church using said data via telephone, SMS, messaging app (WhatsApp,

Telegram, etc.), or email in order to provide me the relevant services conducted or arranged by the Church.

Please email completed submissions (form + supporting documents) to church office at admin@gmc.org.sg

Check boxes upon completion


mailto:admin@gmc.org.sg?subject=Submission%20of%20baptism%20forms
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