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CHILD’ S INFORMATION

Name (per NRIC/BC): Name in Chinese (if any):
BF (RESMHIE) R B (JIRAB)

Gender: Male 5B Female & Birth Certificate No.:

451 HEIESES

Date of Birth: Nationality: Age:
HERE EE Fie

CONTACT INFORMATION

Address:

ik

Postal Code: Mobile No. (if any):
R FM

PARENTS/GUADIANS CONTACT DETAILS

Name of Father/Guardian: Name in Chinese (if any):
R¥FE/MIIPAMR (RX) XX B (JIRAB)

Mobile No.: Email: Are you a GMC member? Yes B No &8
BX4R S =211 CEHIRENRHERR?

Name of Mother/Guardian: Name in Chinese (if any):

B/ miPARE (RX) X B (WRA)

Mobile No.: Email: Areyou a GMC member? ~ YesH No &8
BX4R S =11 TCEHIRENRHERR?

CHURCH-RELATED INFORMATION Please attach the following documents to your submission:

_ , , BRUTHXHE L —
Service Attending: 9am Service o
SNEFFE 11.15am Service Scan of parents’ /guardians’ NRIC/FIN (front and back) =

‘ AN H:’ﬁ-. > 3 = Ll
1EIEETE (OBS) R,/ EIFAFHIE (NRIC/FIN) [EREMAEEIA g -
Scan of candidate’ s Birth Certificate o=
LB AR EEN 23
Candidate’ s recent profile picture (Passport-sized) o %
FALE R — KR IRRYIP RS 5 g
( )
PDPA: | acknowledge that Grace Methodist Church is collecting my personal data in this form rising from
my attendance at the Church:
| hereby consent to the Church using said data via telephone, SMS, messaging app (WhatsApp,
Telegram, etc.), or email in order to provide me the relevant services conducted or arranged by
the Church.
. J

Please email completed submissions (form + supporting documents) to church office at admin@gmc.org.sg
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