
Divine Mercy Parish 
Family Registration  

417 N. Main St., Paulding, OH 45879    (419)399-2576 

Last Name: __________________________________               First Name(s) _______________________________ 

Mailing name: (ex. Mr. & Mrs. John Doe): ___________________________________________________________ 

Mailing Address: ______________________________      Email Address: _____________________________ 

City: ________________________________________     State: ____________          Zip Code: _________________  

Individual Member Information 

First Name / Nickname: _____________________                   Spouse first Name/ Nickname: __________________ 

Gender:  Male       Female                                                     Gender:  Male      Female  

DOB:  ____________________________________                    DOB: ______________________________________ 

Cell Phone: _______________________________                    Cell Phone: __________________________________ 

Email address: _____________________________                   Email address: _______________________________ 

Sacramental Information:  

Baptized            Catholic                                                         Baptized            Catholic  

First Eucharist    Confirmed                                                   First Eucharist    Confirmed  

Marital Status: ____________________________                     Marital Status: ______________________________ 

Valid Catholic Marriage                                                              Valid Catholic Marriage  

Dependent Children Information 

1. First Name: ___________________________        Last Name: ____________________________________ 

Gender:  Male      Female          DOB: _________________ Birthplace: ________________________ 

                Check Sacraments Received:   Baptized     Catholic       First Eucharist      Confirmed                      

2. First Name: __________________________        Last Name: _____________________________________ 

 

Gender:  Male      Female          DOB: _________________ Birthplace: ________________________ 

                 Check Sacraments Received:   Baptized     Catholic       First Eucharist      Confirmed              

3.    First Name: ____________________________        Last Name: ___________________________________ 

Gender:  Male      Female          DOB: _________________ Birthplace: ________________________ 

                Check Sacraments Received:   Baptized     Catholic       First Eucharist      Confirmed                      

If interested in learning more about Parish Ministries please contact the Parish Office at 419-399-2578 


