Saint Joseph Marello 2017-2018 CCD Registration Form



[bookmark: _GoBack]Child's Information

Child's Full Name: 

Address: 

Home Telephone #:				Sex: ____M ____F
                                   
City of Birth:					Date of Birth:		

School Currently Attending _______________________________ Grade entering in the fall ______

Child's primary caregiver: ___both parents ___mother ___father ___guardian  ___other ___________

Sacramental Information:

Baptism - Church including city and state:		
	Date: 

First Penance - Church including city and state: 
	Date: 

First Eucharist - Church including city and state:			
	Date: 

Allergies/Medical Conditions:
Is your child on any medication or are there any health needs, allergies or learning needs we should be aware of? ____Yes ____ No  If yes, please explain:

__________________________________________________________________________________

Parent Information

Father's Full Name: 			
Father's Religion: 
Cell Phone #: 

Mother's Name including Maiden Name: 		
Mother's Religion: 
Cell Phone #:					
 
Church Envelope Number:			Email: 

Emergency Contact Information
In case of an emergency during CCD, and you cannot be reached, please give us the name and telephone number of a contact person:

Name________________________________________ Telephone # _____________________________

Dismissal
For safety reasons, grade 1 and grade 2 will be dismissed from their classroom. Grades 3, 4, 5, and 6 will be dismissed from the Parish Hall Lobby. Please list the person/persons for whom your child should be released:

Name:___________________________________________________

Registration Fee

$25.00 for 1 child or $50.00 for 2 or more children
There is an additional $25.00 Fee for a Sacramental Year (2nd & 8th grade)

Total registration fee enclosed: $____________Cash ___________ Check # 

Signature of Parent/Guardian 

__________________________________________________________ Date_______________
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