
  
 

REGISTRATION FOR R.C.I.A. 
(ENGLISH) 

 

 

 

 
 

IMPORTANT: Compliance with Guidelines for the Protection of Personal Data 

In filling this form, I consent to: 

a. The collection, storage, retention, adaptation, modification, 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 application. 

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.   

 

PARTICULARS : 
 

Name (as in NRIC / PP): _______________________________________________________________________ 

Present Address: ______________________________________________________Postal Code:______________ 

Telephone No. (Home):  __________________  (Work):  _________________  (Mobile):  ___________________   

Email: _____________________________________________________________________________________ 

Date of Birth: _________________________   Sex at birth+:  M / F   Race: ______________________________ 

Place of Birth: _________________________   Occupation:  __________________________________________ 

Previous religion:  ____________________________________________________________________________  

Father's Name: ___________________________________    Religion:  __________________________________ 

Mother's Name: __________________________________    Religion: ___________________________________ 

BAPTISMAL STATUS: 

Have you been baptised before? Yes/No.  

If 'Yes'; Name of Church: ______________________________________________________________________ 

MARITAL STATUS (Please  ):  

Married++  ______  Single ______ Engaged ______   Divorced++ ______ Remarried ______ Others __________ 

If married, name of current spouse: _______________________________________________________________ 

(As in NRIC / PP) 
 

Religion of your current spouse: _________________________________________________________________ 

Marital status of your current spouse: First Marriage / Second Marriage 

Place of marriage: __________________________________________   Date of marriage: __________________ 
      (R.O.M./Church) 

 

St. Joseph’s Church, Bukit Timah 
Tel: 6769-1666 /Fax: 6762-7136 

Email: sjcbt.secretariat@catholic.org.sg 



 

 

If this is not your first marriage 

 
Name of ex-spouse: __________________________________________________________________________ 

                             (As in NRIC / PP) 

Religion of your ex-spouse: _____________________________________________________________________ 

Marital status of your ex-spouse when entering into marriage with you: First Marriage / Second Marriage 

Place of marriage: __________________________________________   Date of marriage: __________________ 
      (R.O.M./Church) 

Religion of your ex-spouse: _____________________________________________________________________ 

+    There is a need to inform that there might be an issue should he/she wants to enter into marriage in the Catholic   
       Church later on in life. 
 
++  If the person has been divorced and remarried in the ROM, it will have a bearing on the baptism. The earlier this  
       Is known, the earlier something can be done. 
 

OTHERS: 

Are there any Catholics in your family?    YES / NO * 

If yes, please state relationship:  ……………………………………………………………………………………….. 

Will there be objections from your family with you seeking religious instruction and becoming a Catholic later? 

……………………………………………………………………………………………………………………….... 

Who introduced you to this RCIA process? …………………………………………………………………………... 

Is there any person(s) journeying with you?   YES / NO * 

Will you have any difficulty attending Sunday mass?  YES / NO * 

If yes, please state reason(s):  …………………………………………………………………………………………. 
 

*Delete whichever is not applicable 
 

 

 

 

………………………………………………………………….  

 Signature / Date 

 
 


