
1.	  	  Please	  complete	  this	  form	  in	  BLOCK	  LETTERS.
2.	  	  Please	  fill	  all	  items.	  	  Where	  not	  applicable,	  please	  indicate	  'NA'.
3.	  	  Please	  attach	  a	  copy	  of	  your	  child's	  Baptism	  certificate	  to	  complete	  the	  registration.
4.	  	  Submit	  the	  completed	  form	  to	  the	  Parish	  Office	  (Level	  B1)	  or	  to	  the	  Teachers'	  Room	  (Level	  3).
5.	  	  Should	  you	  have	  any	  enquiries,	  please	  email	  catechism@divinemercy.sg

:

: 	  ☐	 Male 	  ☐	 Female

Date	  of	  Birth: : ______	  /______	  /______	  	  (DD/MM/YY) 	  	  	  	  	  Age	  :	  ______________

Home	  Address : ______________________________________________________________

:

:

:

E-‐mail	  Address :

School/Instituition : ______________________________________________________________

:

______________________________________________________________

Home	  Number ___________________________

Welcome	  to	  our	  Parish	  Catechetical	  Programme.	  Please	  take	  note	  of	  the	  following	  instructions	  to	  
register	  your	  child:

PART	  A:	  STUDENT'S	  PARTICULARS

______________________________________________________________

______________________________________________________________

______________________________________________________________

Secondary*	  	  	  1	  /	  2	  /	  3

Mobile	  Number ___________________________

(please	  underline	  surname)

Gender

Postal	  Code ___________________________

Primary*	  	  	  1	  /	  2	  /	  3	  /	  4	  /	  5	  /	  	  6

PART	  B:	  SACRAMENTS
Please	  complete	  the	  table	  below:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (*Please	  circle	  accordingly)	  	  	  	  	  	  	  	  

RECEIVED

Yes	  /	  No	  *

Yes	  /	  No	  *

Yes	  /	  No	  *

SACRAMENT

Baptism

Reconciliation

First	  Holy	  Communion

PLEASE	  TURN	  OVER

STUDENT	  REGISTRATION	  FORM
Church	  of	  Divine	  Mercy	  Catechetical	  Ministry

PARISH

	  	  (Please	  	  indicate	  your	  selection	  with	  a	  ✓)

DATE	  (DD/MM/YY)

Level

Thank	  you	  for	  registering	  your	  child	  with	  us.	  

Name	  in	  Full

(*	  Please	  circle	  accordingly)

Medical	  Conditions	  	  
(eg.	  Allergies	  /	  Special	  
Needs	  etc.)

:
______________________________________________________________



:

Mobile	  Number :

E-‐mail	  Address :

Religion :

:

Mobile	  Number :

E-‐mail	  Address :

Religion :

Date	  of	  Wedding :

Church	  of	  Wedding :

Current	  Marital	  Status :

	  ☐	 Remarried	  	  ☐	  Annulled	  by	  Church	  tribunal	  

(Please	  	  indicate	  your	  selection	  with	  a	  ✓)

Please	  indicate	  your	  preference	  with	  a	  ✓.
If	  we	  are	  unable	  to	  place	  your	  child	  in	  your	  preferred	  time-‐slot,	  we	  will	  contact	  you	  to	  choose	  another	  time-‐slot.	  

	  ☐	 Saturday	  (4.15pm	  -‐	  5.15pm) 	  ☐	 Sunday	  (8.30am	  -‐	  10.00am)

	  ☐	 Sunday	  (10.15am	  -‐	  11.15am)

Parent's	  Signature
Updated:	  September	  2018

MARRIAGE	  DETAILS

______	  /______	  /______	  (DD/MM/YY)

______________________________________________________________

PART	  D:	  SESSION	  SELECTION

	  ☐	 Married	  	  	  	  	  	  ☐	  Separated	  	  	  	  	  	  	  ☐	  Divorced

______________________________________________________________

___________________________

______________________________________________________________

___________________________

FATHER'S	  PARTICULARS

Name	  in	  full ______________________________________________________________

___________________________

PART	  C:	  PARENT'S	  PARTICULARS

MOTHER'S	  PARTICULARS

Name	  in	  Full ______________________________________________________________

___________________________

Primary	  Level Secondary	  Level

___________________________________

Date	  (DD/MM/YY)

By	  submitting	  this	  form,	  I	  consent	  to:
(a)	  The	  collection,	  storage,	  retention,	  adaptation,	  modification,	  reading,	  retrieval,	  use,	  transmission,	  
blocking,	  erasure	  or	  destruction	  (“Processing”)	  of	  the	  personal	  data	  provided	  by	  me	  in	  this	  Form	  
(“Personal	  Data”);	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
(b)	  The	  church	  entity	  processing	  my	  Personal	  Data	  for	  the	  purpose	  of	  my	  registration	  for	  the	  
Catechetical	  Programme	  at	  the	  Church	  of	  Divine	  Mercy.	  

_______________________________________




