
Divine Mercy Parish 
 

 
Registration for Family Faith Formation 2024-2025 

 
Father’s Name______________________________________________________________________________________________________         

 
Address: _____________________________Postal Code - ____________ Tel (Cell):  _______________   E-Mail:  ____________________  
      
Mother’s Name______________________________________________________________________________________________________ 
 
Address:  ____________________________ Postal Code - ____________Tel. (Cell): ___________E-Mail: ___________________________ 
 
Guardian’s Name: ____________________________________________________   Contact Info: __________________________________ 
 
Name of Church your family attends: ___________________________________________________________________________________ 
 
Registration Fee: $35.00 per student per Primary - Grade 8 (Fee includes Finding God Student Book) *Please do not let the fees deter 
you from registering* 
 

Additional Costs: FOR GRADE 2 & 3 STUDENTS ONLY 
 
** For Grade 2 God’s Gift Reconciliation; Grade 3 God’s Gift: Eucharist (Together Magazine for Parents included) $30 plus $35 
registration fee = $65 
 

*Payment options: e-transfer: divinemercy.bills@gmail.com  (Family Name, Family Faith Formation, Amount) or cash/cheque at Parish 
Office 
                                                                                                         

Sacraments Already Celebrated: 

CHILDREN TO BE REGISTERED 
Full name of each child (as given in Baptism) 
       (Last name)        (First Name)              (Middle) 

 Age 
as of  
Sept./23 

Grade in 
School  
Sept./23 

Grade in 
Rel. Ed. 
Sept./23 

Grades  
completed 
in Rel. Ed. 

Baptism Holy 
Eucharist  
 

Penance 

 

1. 

       

 

2. 

       

 

3. 

       

 

mailto:divinemercy.bills@gmail.com


PLEASE NOTE:  
If your child is receiving a Sacrament this year and was baptized at another church, please provide a copy of his/her Baptismal 
certificate* 
 

Special Information we should be aware of: (attendance, academic, medical, behavioral concerns)  
 
 
 
_______________________________________________________________________________________________________________ 
 

Total registration              ________ children @ _________= __________                      
 
Payment to be made by e-transfer, cheque or cash.  
**Cheques made payable to Divine Mercy Parish. Please indicate Family Faith Formation at the bottom of the cheque. 
           
Signed - _____________________________________ Total Due:_________ Date_____________________________  
  Parent or Guardian 
 

 
 

REGISTRATION DEADLINE: SUNDAY OCTOBER 6TH 
 

 
*For more details please email the Parish Office at admin@divinemercyparish.ca 

mailto:admin@divinemercyparish.ca

