Catholic Church of

SHIGNATIUS

Singapore

PLEASE COMPLETE FORM IN BLOCK LETTERS.

Your Residential Address
BLOCK/ HOUSE NUMBER |STREET NAME (BLOCK LETTERS PLEASE)

BUILDING NAME (BLOCK LETTERS PLEASE) UNIT NUMBER POSTAL CODE

Registrant’s Information
FULL NAME (BLOCK LETTERS PLEASE)

FAMILY NAME (BLOCK LETTERS PLEASE) HOUSE PHONE NUMBER
EMAIL ADDRESS HANDPHONE NUMBER
GENDER YEAR OF BIRTH CITIZEN OF

O MALE O FEMALE

RELATION TO HEAD OF HOUSEHOLD

00 HEAD OF HOUSEHOLD 0O PARENT (FATHER / MOTHER) 0 COUSIN
O SPOUSE 0 GRANDPARENT O HELPER
O CHILD (SON / DAUGHTER) 00 GRANDCHILD O OTHER RELATION

Another Household Member’s Information

FULL NAME (BLOCK LETTERS PLEASE)

FAMILY (BLOCK LETTERS PLEASE) O same as registrant |HOUSE PHONE NUMBER [0 same as registrant

EMAIL ADDRESS HANDPHONE NUMBER

GENDER YEAR OF BIRTH CITIZEN OF O same as registrant
0 MALE 0 FEMALE

RELATION TO HEAD OF HOUSEHOLD

OO HEAD OF HOUSEHOLD O PARENT (FATHER / MOTHER) O COUSIN
O SPOUSE 0 GRANDPARENT O HELPER
O CHILD (SON / DAUGHTER) 0 GRANDCHILD O OTHER RELATION

In filling this form, | consent to : a) the collection, storage, retention, reading, retrieval, use, transmission, blocking, erasure or destruction
("processing”) of the personal data provided by me in this form ("Personal data"); b) The church entity processing my Personal Data for the purpose of
my registration; c) The church entity transferring my Personal Data to other church entities within the Catholic Archdiocese of Singapore, and/or the
Catholic Archdiocese overseas, where applicable.



Another Household Member’s Information

FULL NAME (BLOCK LETTERS PLEASE)

FAMILY NAME (BLOCK LETTERS PLEASE)

O same as registrant |HOUSE PHONE NUMBER [0 same as registrant

EMAIL ADDRESS HANDPHONE NUMBER
GENDER YEAR OF BIRTH CITIZEN OF [0 same as registrant
[0 MALE 1 FEMALE

RELATION TO HEAD OF HOUSEHOLD
[0 HEAD OF HOUSEHOLD

[ SPOUSE

O CHILD (SON / DAUGHTER)

O COUSIN
O HELPER
O OTHER RELATION

O PARENT (FATHER / MOTHER)
0 GRANDPARENT
0 GRANDCHILD

FULL NAME (BLOCK LETTERS PLEASE)

Another Household Member’s Information

FAMILY NAME (BLOCK LETTERS PLEASE)

O same as registrant |HOUSE PHONE NUMBER [0 same as registrant

EMAIL ADDRESS HANDPHONE NUMBER
GENDER YEAR OF BIRTH CITIZEN OF O same as registrant
00 MALE 0 FEMALE

RELATION TO HEAD OF HOUSEHOLD
0 HEAD OF HOUSEHOLD

O SPOUSE

O CHILD (SON / DAUGHTER)

O PARENT (FATHER / MOTHER)
0 GRANDPARENT
0 GRANDCHILD

O COUSIN
O HELPER
O OTHER RELATION

Another Household Member’s Information

FULL NAME (BLOCK LETTERS PLEASE)

FAMILY NAME (BLOCK LETTERS PLEASE)

O same as registrant |HOUSE PHONE NUMBER [0 same as registrant

EMAIL ADDRESS HANDPHONE NUMBER
GENDER YEAR OF BIRTH CITIZEN OF [0 same as registrant
[0 MALE 1 FEMALE

RELATION TO HEAD OF HOUSEHOLD
[0 HEAD OF HOUSEHOLD

[ SPOUSE

O CHILD (SON / DAUGHTER)

O PARENT (FATHER / MOTHER)
0 GRANDPARENT
0 GRANDCHILD

O COUSIN
O HELPER
O OTHER RELATION






