
 

 Church of the Divine Mercy  

INFANT BAPTISM   
(rev Aug 2025)  

  

Attachments required (copy):  Child’s Birth Certificate 

    Parents’ Church Marriage Certificate 

    (if parents are not married in the Church, provide parents’ baptism certificates) 

(Please complete ALL SECTIONS in this form using BLOCK CAPITAL LETTERS) 

 

INFANT    
 

NAME (as in Birth Certificate): ............................................................................................................................... 

  

BAPTISM NAME: ................................................................................................................................................... 

    

PARENTS (name as per IC/Passport) 

FATHER: ..............................................................................................  HP NO. ………………………………………………...              

 

RELIGION: …………………………………………...  EMAIL ADDRESS: …………...…………………………………………………………... 

 

MOTHER: ............................................................................................  HP NO. …………………………………...…………...            

 

RELIGION: …………………………………………...  EMAIL ADDRESS: …………...…………………………………………………………... 

 

PLACE OF MARRIAGE: ...................................................................... DATE OF MARRIAGE: .......................... 

 

BEC: ………………………………………………………………………………………………………………… 

 

HOME ADDRESS: ……………………………………………………………………………………………………………...……………………………… 

 

                                              ……………………………………………………………………………………………………………………………………………… 

 

WE HEREBY CONSENT TO THE BAPTISM OF OUR CHILD 

 

FATHER’S SIGNATURE …………………………………………………………………...                     Date: ………………………….... 

 

MOTHER’S SIGNATURE ………………………………………………………………….                      Date: ……………...……………. 

 

GODPARENTS (MUST BE CATHOLICS) (Include Baptism name) ATTACH COPY OF MYKAD 

 

GODFATHER:  .................................................................................................................................... 

 

GODMOTHER:  ................................................................................................................................... 

NOTE: 

If the family does not reside within the territorial area of the Church of the Divine Mercy, Shah Alam, the consent of your Parish 

Priest is required. 
 

Acknowledge without objection: 

 

……………………………………………………. 

Name:      Date:    Church stamp 

_______________________________________________________________________________________________ 
 

         FOR PARISH OFFICE  

 

DATE OF BAPTISM ………………………                       MINISTER ……………………………….………………. 

                    Name:  


