
APPLICATION FORM (INFANT/CHILD BAPTISM) 
· For children 15 years old and below
· At least one parent is a BMC member

C«®½�'Ý P�Ùã®�ç½�ÙÝ 

Gender* Male     /Female   NaƟonality 

Date of Birth / / 

Age 

S ( ) 

BapƟsm Name in BLOCK LETTERS 

Birth Cert No.   

Country of Birth  

AƩends Service*  Yes     /No     ( If yes*, CM     /FL     ) 

Home Address 

NaƟonality 

(HP) (O) (H) 

Full Name (as in NRIC) in BLOCK LETTERS 

NRIC No.   

Contact No. 

Email Address  

AƩend Church* Yes     /No If aƩends BMC, service* 8.30am   /11am     / 

If not aƩending BMC, state name of church  

 / / Place of BapƟsm (Church) 

BMC Member*  Yes     /No  

If member of another church, state name of church 

Date of Membership 

Mandarin 

F�ã«�Ù'Ý P�Ùã®�ç½�ÙÝ 

Photo 

Full Name (as in NRIC) in BLOCK LETTERS 

NRIC No.   NaƟonality 

Contact No. (HP) (O) (H) 

Email Address  

AƩend Church* Yes     /No 

 / / Place of BapƟsm (Church) 

BMC Member*  Yes     /No  

If member of another church, state name of church 

Date of Membership 

MÊã«�Ù'Ý P�Ùã®�ç½�ÙÝ 

Reference No: 

If aƩends BMC, service* 8.30am   /11am     /

If not aƩending BMC, state name of church  

 Mandarin 



FOR OFFICIAL USE ONLY 

Date of Submission / / AƩended Briefing * Yes  /  No 

Mode of BapƟsm *  Immersion  /  Sprinkling Date of BapƟsm  / / (DD / MM / YY) 

OfficiaƟng Minister BapƟsm Cert No. 

(DD / MM / YY) 

Data Entry Date Entered By   

Personal Data ProtecƟon 
· By filling up this form you have voluntarily given your consent for the collecƟon, use and disclosure of your personal data and

photos to the Church.
· The data/photos collected is limited to what is necessary for administraƟve purposes and for us to contact you. It is kept 

strictly confidenƟal and will not be disclosed to an external party without your consent.
· For more informaƟon, kindly refer to our Personal Data ProtecƟon Policy Statement which can be found on our website

www.bmc.org.sg.

* Delete where appropriate

R�Øç�Ýã�� MÊ�� Ê¥ B�Öã®ÝÃ 

Immersion Sprinkling 

C«��»½®Ýã Sç�Ã®ÝÝ®ÊÄ 

Please kindly ensure that the following items are aƩached with this applicaƟon form. 

Photo (Recent photo to be attached to applicaƟon form) 

Photocopy of child’s birth cerƟficate 

IMPORTANT 

· Please ensure that the applicaƟon form is fully completed, and all the necessary documents are aƩached. 

· Incomplete or late submission will not be accepted. 

· NoƟficaƟon of accepted applicaƟon will be sent through email one week aŌer closing date. 

I will commit to nurture my child  
in the ways of the Lord Jesus Christ. 

Signature of Parent 
(* Father / Mother)  

Date 
(DD / MM / YY) 
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