CHURCH OF OUR LADY QUEEN OF PEACE

4 Sandy Lane, S’pore 437321 TEL: 6744 2879 / Fax: 6747 4401 Email: admin@queenofpeace.sg

APPLICATION FORM FOR INFANT BAPTISM
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required. Godparent (s) must be 16years old and above.
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Note: At least one Godparent is required and all must be a practicing & confirmed Catholics. A copy of updated Baptism Certificate is
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| (Father) and (Mother) on our own free will,
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allow our child (Name) to be baptized/received into the Catholic Church.

Father’s Signature / Date

IMPORTANT NOTE: In compliance with the Singapore Data
Protection Act and by signing this form, you agree and consent to the
collection, receipt, processing, disclosure, storage and use of all your
personal data and as such data submitted to the Church of Our Lady
Queen of Peace for the purpose of processing and administration of
the above mentioned.

Mother’s Signature / Date

OFFICE USE
Date of Baptism:

Minister:

Record No:




