
新 加 坡 后 港 圣 母 圣 诞 堂  

CHURCH OF NATIVITY OF THE BLESSED VIRGIN MARY  

 

 

REGISTRATION FORM 

Secondary Faith Formation – Catechist/Parent – Volunteer/Assistant 

    

 

 

Name :  ................................................................................................................................ 

 

Address : ................................................................................................................................ 

 

  ................................................................................................................................ 

 

Contact Nos : Home..........................................Office.................................................................. 

                                            

  Mobile........................................Email................................................................... 

 

Occupation : ................................................................................................................................ 

 

Marital Status: ................................................................................................................................ 

 

Date of Birth : ................................................................................................................................ 

 

 

I WOULD LIKE TO :      (please tick accordingly) 

(   )  Lecture at Class Level ........................................................... � 1  � 2  � 3  � 4 

(   )  Assist/Facilitator at Class Level ............................................ � 1  � 2  � 3  � 4 

(   )  Assist/Helper: Group Sharing at Class Level ........................ � 1  � 2  � 3  � 4 

(   )  Assist on AD Hoc Basis ................  � Youth Retreat     � Outings     � Youth Mission 

(   )  Assist: In Charge of Name Tags  

(   )  Assist: Gifts/Food for Special Occasions 

(   )  Assist: Counselling Teenage Youth Difficulties 

 

My comments for improving faith formation confirmation Programme lessons: 

 

........................................................................................................................................................ 

 

........................................................................................................................................................ 

 

........................................................................................................................................................ 

 

........................................................................................................................................................ 

 

........................................................................................................................................................                                    

 
Any enquire, please contact Lucy Yu @ 90605685 



 

新 加 坡 后 港 圣 母 圣 诞 堂  

CHURCH OF NATIVITY OF THE BLESSED VIRGIN MARY 

 

 

REGISTRATION FORM 

Confirmation Programme For Secondary Youth  

 

 

 

Surname:..........................................   Name:.................................................................................... 

 

Date of Birth:.................................... BC/NRIC Nos:...................................................................... 

 

Address:............................................................................................................................................. 

 

........................................................................................................................................................... 

 

Home Contact:.............................................. Mobile:...................................................................... 

 

School:...................................................................................................................Class:.................. 

 

Date of 1st Holy Communion:....................... at Church of .............................................................. 

 

Last Attended Catechism at Church of..................................................................in Year............... 

 

**  Photocopy of Baptism Certificate to be attached. 

**  Photocopy of Parent's Marriage Certificate to be attached. 

 

 

Father’s Name:................................................................................. Mobile:.................................. 

 

Religion:........................................................ Occupation:............................................................... 

 

Mother’s Name:................................................................................. Mobile:.................................. 

 

Religion:........................................................ Occupation:............................................................... 

 

 
TO BE COMPLETED BY PARENTS 

 

We/I would like to offer our services in the following areas:- 

 

(    ) Faith Formatter (    )  Faith Facilitator (    ) Sponsor                                          

 

(    ) Special Events (    ) Administration Work (    ) Counsel 

 

(    ) Others (Please Specify)......................................................................................................... 

 

 

Name(s)................................................................................. Contacts:......................................... 

 

Signature............................................................................... Date:............................................... 

FOR OFFICE USE 

 

Class............................. 

 

Year.............................. 


