NAME AS IN I.C.

CHRISTIAN NAME (IF ANY :)

ICNO :

ATTENDANCE IN CHURCH SERVICES (Tick where applicable)

"MY FAITH" COURSE

YEAR

REMARKS IF ANY

Completed "MY FAITH" Class

Attending "MY FAITH" Class

Have not started "MY FAITH" Class

Number of times per month
(Tick One)

SERVICE

SINCE WHEN REMARKS IF ANY

MTH/YR

Sunday Services

Life Group

Sunday SCG

Fri Prayer Meeting

Morning Watch/Sat Afternoon

Dimension Worship Service

Sun. Chinese Fellowship

Alpha Life Group

Carpenter's Workshop

Missionettes

Royal Rangers

Next section is for office use only

Signature of Applicant

Date received :

Attendance verified by :

Name of Pastor/Leader/Usher

Signature

Dated :

Updated as at April 2013

10/30/2018




