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Infant/Child Baptism Application Form 
To Know Christ, To Love Christ, To Serve Christ 

*This Application Form must be completed by a parent or parents of the child. Please read 
the document carefully and provide the information as requested. Kindly, submit the 
completed form in person at Reception (Level 3, during the operating hours). An 
acknowledgement will be provided thereafter. Thank you. 

====================================================================== 

UNDERSTANDING THE REQUIREMENTS OF INFANT BAPTISM  
 
Baptism is time of celebration and great joy! It is a blessing and serves as a reminder of your 
own faith and what your faith means to you. In asking to baptise your child, you are accepting 
the full commitment of training your child in the practice of the faith and the lifetime duty of 
bringing your child up to keep God’s commandments. 
 
In asking to baptise your child: 
 

1. Are you prepared that in requesting and applying for Baptism for the infant/child, you 
are accepting and committing to the responsibility of being the primary educator/s in 
their faith formation?  

 
O Yes 
O No 

 
2. Are you prepared and to be committed and responsible for their faith formation through 

various actions, including but not limited to: 
 

• Coming to church and attending mass regularly. 
• Registering your child for Catechism and other supporting programmes/activities that 

will help with their faith formation. 
• Making every effort to guide and grow their knowledge of God, Christ and the faith and 

making family prayers a staple in the home.  
 

O Yes 
O No 

 
In submitting this application, I confirm that I have understood and accept the requirements 
and responsibilities of my role in the infant/child’s faith formation. 
 
 
___________________________                             ________________________________ 
Signature      Date 
 
 
_____________________________ 
Name 
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About myself: 
 

1. My Parish is: 
 
 
 

2. My involvement in the Parish: (tick applicable options): 
 
O I attend Sunday Mass and masses on Days of Obligation.  
O I also attend weekday mass/masses. 
O I attend Mass once in a while. 
 
 

3. My other involvement in the Parish, if any: (eg if you are part of a church Ministry eg 
lector, choir or a volunteer for special church projects/programmes) 

 
 
 

4. This infant baptism is for my:  

O first child 

O second child 

O third child 

O others ________________ (please state) 

 

5. I am requesting to baptise my child at St Mary’s because: (tick applicable options) 

O I was baptised at St Mary’s 

O I was married at St Mary’s 

O I attend masses at St Mary’s 

O My other children were baptised at St Mary’s 

O I’m unable to baptise at my Parish. Please state reasons: 
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CHILD’S PARTICULARS 
 
 

1. Name of child to be baptised (as listed in Birth Certificate) 
 
 
 
 

2. Baptism Name: 
 
 
 
 

3. Date of Birth (mm/dd/yyyy) 
 
 
 
 

4. Gender 
 
O Male 
O Female 
 
 

5. Country of Birth 
 
 
 
 

6. Other children (Names/Year of Baptism – if applicable) 
 
 
 
 
 
_________________________________________________________________________ 
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FATHER’S PARTICULARS 
 
 

1. Father’s Full Name* 
 
 
 
 

2. Father’s Religion* 
 
 
 
 

3. Father’s Mobile Number* 
 
 
 
 

4. Father’s e-mail* 
 
 
 
 

5. Residential address* 
 
 
 
 

6. Father’s Parish* 
 
 
 
 

7. Do you consent for your child to be baptised in a Catholic Church? 
 
 
O Yes 
O No 
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MOTHER’S PARTICULARS 
 

1. Mother’s Full Name* 
 
 
 
 

2. Mother’s Religion* 
 
 
 
 

3. Mother’s Mobile Number* 
 
 
 
 

4. Mother’s e-mail* 
 
 
 
 

5. Residential address* 
 
 
 
 

6. Mother’s Parish* 
 
 
 
 

7. Do you consent for your child to be baptised in a Catholic Church? 
 
O Yes 
O No 
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FOR THE GODPARENTS 
 
You may choose to have one (1) godparent and at most two (2) godparents. If you elect to 
have two (2) godparents, it must be a godfather and a godmother. Both godparents cannot be 
of the same gender. 
 
Selecting your child’s godparent/s requires great thought and care. Godparenting is a unique 
and privileged role and relationship between 2 Christians, the godparent and the godchild.  
 
Godparents have the responsibility to: 

• Support and help the child’s parents in their duty as Christian parents. 
• Make room in their life and heart and be present for their godchild.  
• Find ways to help their godchild grow in faith and journey with them in faith formation.   

 
Please ensure that the persons you have chosen for your child are aware of their duties and 
responsibilities as godparents and that they are committed to fulfilling them. Therefore, the 
godparent/s MUST BE baptised and practicising Catholics so that he/she/they are able to 
carry out their responsibilities accordingly. 
 
GODPARENT/S PARTICULARS 
 

1. Godfather’s Full Name * 
 
 
 
 

2. Godfather’s e-mail 
 
 

 
 

3. Godfather’s contact number 
 
 
 

4. Godmother’s Full Name * 
 
 
 

5. Godmother’s e-mail: 
 
 
 
 

6. Godmother’s contact number: 
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OTHER REQUIRED DOCUMENTS 

Please attach a copy of the documents listed below together with your Application Form which 
is to be handed in personally at Reception, located at Level 3 during operational hours:  

• Birth Certificate of your child. 
• Registry of Marriage/Church Wedding Certificate. 
• Baptism Certificate of the godparent/s. Godparents MUST be baptised Catholics. 
• Consent Form for Baptism of a Minor, to be completed, signed and attached to the 

Application Form. 
 

If some documents are still pending, you may e-mail these soon after to 
baptisms.stmay@catholic.org.sg 

 
CONSENT TO COLLECTION OF PERSONAL DATA 

St Mary’s safeguards all personal data collected in accordance with the Singapore Data 
Protection Act (No 26 or 2012). In compliance with the Singapore Data Protection Act and by 
filling this form we agree and consent to: 

a) the collection, receipt, processing, disclosure, storage and use of all our personal 
data and all such data submitted St Mary of the Angels and to the Roman Catholic 
Archdiocese of Singapore for the purpose of processing and administration of 
Sacraments. 

b) the transfer of all personal data and all such data submitted to other church entities 
within the Archdiocese of Singapore and/or foreign Diocese within the Roman 
Catholic Church overseas, where applicable. 

c) in providing personal data on behalf of others, I confirm that I have obtained the 
consent of these individuals, for the disclosure of all their personal data for the 
purpose stated above. 

 
 
 
___________________________                             ________________________________ 
Signature      Date 
 
 
_____________________________ 
Name 
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