
2011-2012 Catholic Faith Formation 

Family Registration Form 
 

First time registrants must provide Baptismal Certificate with this form. 

Tuition: $70 per child. Family discount of $10 applies for third child. (Fees increase July 1, 2011) 

Additional Fees: Sacrament Preparation (First Communion & Confirmation) $20 

    Confirmation Retreat (To Be Announced)  

Make check payable to Divine Mercy Catholic Church  

All classes will be held on Sundays.  What is your preferred time for CFF Classes? 

(Circle one)          11:00-12:15                    1:30-2:45              No preference        

***Families attending the 11:00 session will be unable to attend the 12:00 Mass  

We will do our best to place everyone in their desired session. We ask for your understanding if 

we are unable to accommodate your request. 

 

 

 

FOR OFFICE USE ONLY Paid: $_________ Cash: $__________ Check: $_____________ Check #_________ 

Received by: ____________________________________________________________________________  

New Student Baptismal certificate received by _________________________________________________ 

Returning Student Baptismal certificate on file verified by ________________________________________ 

 

 

Information for Correspondence and Records:  

Father’s Name  ______________________________________________________________  

Father’s Home Phone  ( _____ ) ___________________  Work Phone  ( _____ )____________________  

Cell Phone  ( _____ ) ___________________  Email  ___________________________  

Mailing Address  ___________________________________________________________________________  

City  __________________________  Zip Code  ______________________  

Mother’s Name  ______________________________________________________________  

Mother’s Home Phone  ( _____ ) ___________________  Work Phone  ( _____ )____________________  

Cell Phone  ( _____ ) ___________________  Email  ___________________________  

Mailing Address (if 
different from above)  

___________________________________________________________________________  

City  __________________________  Zip Code  ______________________  

Emergency 
Information  

In the event of emergency, when you cannot be reached, whom should we contact?  

Contact Name  ________________________________________________________________  

Primary Phone #  ( _____ ) ___________________  Alternate Phone #  ( _____ )____________________  

Family Doctor  ___________________________  Phone  ( _____ )____________________  

Health Plan Carrier   Plan Policy #   



                         Student Information 

Last Name: ________________________________________________________ 

First Name: ______________________ Middle Name ______________________ 

Prefers to be called (Nickname): ________________________________________  

Previous Divine Mercy CFF Student?  (circle one)  Yes / No  

If Yes, Grades Completed_____________________________________________ 

Sacraments Received and dates __________________________________ ______ 

__________________________________________________________________ 

Grade in public school in September, 2011 _______________________________  

Birthdate: _________________________ Gender: _________________________  

T-shirt Size (Circle one): Youth: S M L XL Adult: S M L XL 

E-Mail: ___________________________________________________________ 

Cell:________________________ Able to Receive Text messages: Yes / No 

 
 

Last Name: ________________________________________________________ 

First Name: ______________________ Middle Name ______________________ 

Prefers to be called (Nickname): ________________________________________  

Previous Divine Mercy CFF Student?  (circle one)  Yes / No  

If Yes, Grades Completed_____________________________________________ 

Sacraments Received and dates __________________________________ ______ 

__________________________________________________________________ 

Grade in public school in September, 2011 _______________________________  

Birthdate: _________________________ Gender: _________________________  

T-shirt Size (Circle one): Youth: S M L XL Adult: S M L XL 

E-Mail: ___________________________________________________________ 

Cell:________________________ Able to Receive Text messages: Yes / No 

 

Last Name: ________________________________________________________ 

First Name: ______________________ Middle Name ______________________ 

Prefers to be called (Nickname): ________________________________________  

Previous Divine Mercy CFF Student?  (circle one)  Yes / No  

If Yes, Grades Completed_____________________________________________ 

Sacraments Received and dates __________________________________ ______ 

__________________________________________________________________ 

Grade in public school in September, 2011 _______________________________  

Birthdate: _________________________ Gender: _________________________  

T-shirt Size (Circle one): Youth: S M L XL Adult: S M L XL 

E-Mail: ___________________________________________________________ 

Cell:________________________ Able to Receive Text messages: Yes / No 



 

Thank you for registering your child/ children for CFF.  We look forward to partnering with you in sharing our 

Catholic faith with your family.   A few things have changed from last year, most notably the expectation that we 

will have classrooms! The fee has increased slightly over last year.  With the new classrooms come many 

additional expenses.   The session times have changed to 11:00-12:15 and 1:30-2:45.  Allowing families to 

attend mass together and then go straight to CFF.  In addition there will be monthly Parent Faith Formation for 

the parents during CFF.  Our new CFF year kicks off on August 21, 2011. Be sure to register soon as the fee 

will increase as we get closer to the start date.  We are in need of your support.  A successful program depends 

upon the dedication of many volunteers.  Please consider joining us. 

 

 

Registration Checklist  

 

 
Bring the following when you come to register. 
 
        _____ Completed registration form.  Please print legibly.   
 
        _____ Payment   Checks made payable to Divine Mercy 
 

_____    Baptismal Certificate copy and original 
 (First time registrants or students who do not have one on file only) 

 
        _____ Parent Commitment/Volunteer Form 
 

 
 
 
 
 

Registration Fees: 
 
 

Complete registration by June 30, 2011 $70 per child, $10 discount for 3
rd

 child 
 

Complete registration by July 31, 2011 $80 per child, $10 discount for 3
rd

 child 
 

Registration completed on or after August 1
st
, 2011 $90 per child $10 discount for 3

rd
 child 

 
 



 
Divine Mercy 

Family Commitment and Volunteer Form 
2011-2012 Faith Formation  

 
All families are asked to give a minimum of ten hours of service to the church.   

 
As each one has received a special gift, employ it in serving one another  

as good stewards of the manifold grace of God.  1 Peter 4:10 
 
 

Last Name: ________________________________________________________________________ 

Dad’s Name: ________________________________ Email __________________________________ 

Mom’s Name: _______________________________ Email __________________________________  

Phone Numbers we can reach you at: Mom: __________________        Dad_____________________ 

Children's names and grades: __________________________________________________________ 

 

Parent Commitment Statement (Please initial) 

_____ I understand that I am my child’s first catechist and that the CFF class is meant to 
help, not to be the only provider of Faith formation to my child/children.   

_____ I understand that Adult Formation classes will take place monthly to help me in my 
own formation so that we can grow together as a faithful catholic family.    

_____ I am committed to attending weekly Mass together as a family.  
 
  
 
In which of the following areas can you help?  Place a check next to any areas of interest and 
complete the required information. 
 
Faith Sharing Opportunities:
     Sacrament PreparationCatechist  
Assistant       Substitute  
Grade level interested in__________________________________________________________ 
I can help on the following days: ____________________________________________________ 
 
 
 
Special Events: 


     Parish Festival: 
  CFF Game Booths Coordinator 
  Coordinator of game booth for grade _____  
   Assistant 
      Other: _________________________ 








All Saints Day Parade and celebration: 
 Event Coordinator     
 Crafts:         Coordinate     Assist  
 Games:  Coordinate     Assist     
 Food:           Coordinate     Assist      
     Other: _________________________ 




Christmas Pageant:  
    Director 
    Assistant 
     Music 
     Stage Hand 
     Other: _________________________ 
 
Christmas Celebration: 

Event Coordinator     
 Crafts:       Coordinate   Assist  
 Games:   Coordinate   Assist     
Food:            Coordinate   Assist   
     Other: _________________________ 
 
Easter Egg Hunt:
 Event Coordinator     
 Assist 
 Donate
     Other: _________________________ 
  
Year End Celebration:  
 Event Coordinator     
 Crafts:          Coordinate   Assist  
 Games:  Coordinate   Assist     
 Food:               Coordinate   Assist   
     Other: _________________________ 


Other: 
      Materials Preparation (Cutting, copying, etc.) 
  Sign in/ out kids for CFF 
       Monitor Church Grounds During CFF 
      Photographer 
      Data Inputting   
      Volunteer Coordinator 
 Record Keeping/ Attendance 
     Other: _________________________ 
 

 

 

I would like to: ________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 




