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 COVENANT COMMUNITY METHODISTCHURCH 
Level 4, Methodist Girls’ School, 11 Blackmore Drive, Singapore 599986 

Tel: 6466 9652 Fax: 6466 7470 Email: admin@ccmc.org.sg 

APPLICATION FOR INFANT/CHILD BAPTISM 
ENTRY INTO PREPARATORY ROLL
(Under 16 years old) 

Full Name (as in NRIC) : _____________________________________________________________  Birth Cert No. ______________________________ 

Date/Place of Birth: ________________________________________________________________  Gender : * Male / Female (delete as appropriate) 

Mode of Baptism:  Sprinkling, Pouring, Immersion (please circle) 

I would like to present my child to the Lord for baptism at Covenant Community Methodist Church. 

Full Name (Dr/Prof/Mr): _______________________________________________________________  NRIC No. _______________________________  

Address: ______________________________________________________________________________________ Postcode:  _____________________  

Tel: (Home) _____________________________ (Office) __________________________________ (Mobile) ___________________________________ 

Occupation: ____________________________ E-mail: ________________________________ Church Membership __________________________ 

Full Name (Dr/Prof/Mdm): _______________________________________________________________  NRIC No. ____________________________  

Address (if different from above): ______________________________________________________________ Postcode:  _____________________  

Tel: (Home) _____________________________ (Office) __________________________________ (Mobile) ___________________________________ 

Occupation: ____________________________ E-mail: ________________________________ Church Membership __________________________ 

Name (Dr/Prof/Mr/Mrs/Mdm/Miss)  _____________________________________________________________________________________________ 

Church Affiliation/Membership  _____________________________________________________   Contact _________________________________ 

Name (Dr/Prof/Mr/Mrs/Mdm/Miss): _____________________________________________________________________________________________  

Church Affiliation/Membership    _______________________________________________  Contact ______________________________________ 

Please submit a copy of your  
 Church Membership or Baptism Certificate together with this application 
 Child’s Birth Certificate 
 Family Photo 
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A. CHILD’S PARTICULARS

B. FATHER’S PARTICULARS

C. MOTHER’S PARTICULARS

D. GODPARENTS (IF ANY) 

E. NOTE TO PARENTS

Attach a recent 
colour family 

photo 
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I confirm that all the information furnished is correct to the best of my knowledge. 

I acknowledge that Covenant Community Methodist Church (“CCMC”) is collecting our Personal Data in this application form in 
relation to my child’s baptism. I hereby consent to CCMC collecting, using or disclosing our Personal Data for the purposes of my child’s 
baptism and/or maintaining and updating CCMC’s Membership Database. 

I also consent to CCMC contacting me by telephone or sending phone or email messages to me in relation to my child’s 
Baptism/Information update in CCMC’s Membership Database. 

I understand and agree that our Personal Data will be protected and kept confidential but this is subject to the provisions of any 
applicable law. CCMC will not disclose Personal Data to third parties without first obtaining consent to do so. However CCMC may 
disclose Personal Data to third parties without first obtaining consent in situations where such disclosure is permitted by the PDPA or by 
law or for the purposes as set out in CCMC’s Personal Data Protection Policy which may be found at http://www.ccmc.org.sg/pdpa . 

Date: __________________________________    Name/Signature: _______________________________________________  
*Father/Mother/Legal Guardian 

Beloved, do you, in presenting this child for Holy Baptism, confess your faith in the Lord and Saviour Jesus Christ?   
Do you therefore accept, as your bounden duty and privilege, to live before this child, a life that becomes the Gospel; to exercise all 
godly care that *he/she be brought up on the Christian faith, be taught the Holy Scriptures, and learn to give reverent attendance 
upon the private and public worship of God?  
Do you endeavour to keep this child under the ministry and guidance of the Church until *he/she, by the power of God, shall accept 
for *himself/herself the gift of Salvation, and be confirmed as a full and responsible member of Christ’s Holy Church? 

WE DO. 

Name/Signature:  __________________________________________             Date: ________________________  
   * Father / Mother / Legal Guardian

Name/Signature:  __________________________________________             Date: ________________________  
   * Father / Mother / Legal Guardian

* Please delete accordingly 

Page 2

F. CONSENT

FOR OFFICIAL USE 

Attended Briefing on: ______________________ Conducted by: ________________________________ 

Deferred to: _________________ Reasons for deferment: ______________________________________ 

INFANT/CHILD BAPTISM 

Date of Baptism: ___________________ Baptised at ________________________________________  

Baptised by Rev _________________________________________ Baptism Cert. No. _____________________ 

ENTRY/TRANSFER INTO CCMC PREPARATORY ROLL 

Date of Transfer: ______________________ Transferred from: _____________________________________________ 

TRANSFER TO CONSTITUENCY ROLL (if applicable) 

Date: _________________________    

CONFIRMATION & RECEPTION INTO FULL MEMBERSHIP 

Date: _________________________   By Rev _____________________________________________

 Remarks by Pastor:

G. DECLARATION


