
1. Name: ____________________________________   Birth Date: _________________  Male ___   Female __
Baptism: _________________ First Communion: _________________ Confirmation: _________________

2. Name: ____________________________________ Birth Date: _________________ Male ___ Female ___
Baptism: _________________ First Communion: _________________ Confirmation: _________________

3. Name: ____________________________________ Birth Date: _________________ Male ___ Female ___
Baptism: _________________ First Communion: _________________ Confirmation: _________________

4. Name: ____________________________________ Birth Date: _________________ Male ___ Female ___
Baptism: _________________ First Communion: _________________ Confirmation: _________________

DIVINE
MERCY
PARISH

REGISTRATION FORM

www.divinemercymd.org

Family Information

Children at Home: Under 18

FAMILY NAME:

MEMBER #1: __________________________________ MEMBER #2: __________________________________

PHONE NUMBER: _____________________ PHONE NUMBER: _____________________ 

STREET ADDRESS: __________________________________________________________________________________________

Spouse #1
Email Address: ____________________________________

Spouse #2
Email Address: ________________________________________ 

44 East Main Street
 Frostburg MD 21532

301.689.6767

HOME PHONE NUMBER

CITY, STATE, ZIP: ____________________________________________________________________________________________

Other Adults at Home: Over 18
1. Name: ____________________________________ Birth Date: _________________ Male ___ Female ___
Phone Number ____________________________________ Email Address: ____________________________________

2. Name: ____________________________________ Birth Date: _________________ Male ___ Female ___
Phone Number ____________________________________ Email Address: ____________________________________

3. Name: ____________________________________ Birth Date: _________________ Male ___ Female ___
Phone Number ____________________________________ Email Address: ____________________________________

ENVELOPE#: 



Information Distribution
I would like to receive information from Divine Mercy Parish via:
___ Text Message        ____ Email       ____ US Mail        ____ Telephone

I would prefer to receive the Catholic Review online.
___ Yes        ____ No

I would like to receive the following kinds of information from Divine Mercy Parish
(check all that apply):
____ General Parish Information (Holiday / Holy Day schedules, weekly bulletin, etc.)
____ Weather Related Cancellations & Delays
____ Religious Education for Children & Youth
____ Religious Education for Adults




