
 

 

CCD Registration 
FAMILY INFORMATION 
 

Father’s Name             

   First   Middle   Last   

Home Phone Number            Father’s Cell Phone __________________________ 

Mother’s Name             

   First   Middle   Last  Maiden  

Mother's Cell Phone Number      

Home Address             

   Street     City   Zip  

STUDENT INFORMATION 
The following information is necessary for each of your students. 

First Student   Name           

    First   Middle   Last 

__ Male __ Female    Birth Date _____________    

 

Current Grade __     Current Teacher (name) ________________________ 

 

Preferred Session:  __ No preference __ English, Saturday     9:15   __ English, Sunday 9:15    

      __Spanish, Saturday    11:15  __ Spanish, Sunday 11:15 

 
Enter the information for each sacrament received by this student: 

 Baptism First Communion Reconciliation/ 

Confession 

Confirmation 

Date     

Church     

City/State     

Second Student   Name           

    First   Middle   Last 

__ Male  __ Female    Birth Date _______________     

 

Current Grade __     Current Teacher (name) ________________________ 

 

Preferred Session:  __ No preference __ English, Saturday     9:15   __ English, Sunday 9:15    

      __Spanish, Saturday    11:15  __ Spanish, Sunday 11:15 

 
Enter the information for each sacrament received by this student: 

 Baptism First Communion Reconciliation/ 

Confession 

Confirmation 

Date     

Church     

City/State     



 

 

STUDENT INFORMATION - Continued 
The following information is necessary for each of your students. 

Third Student   Name           

    First   Middle   Last 

__ Male  __ Female    Birth Date _______________    

Current Grade __     Current Teacher (name) __________________ 

 

Preferred Session:  __ No preference __ English, Saturday     9:15   __ English, Sunday 9:15    

      __Spanish, Saturday    11:15  __ Spanish, Sunday 11:15 

 
Enter the information for each sacrament received by this student: 

 Baptism First Communion Reconciliation/ 

Confession 

Confirmation 

Date     

Church     

City/State     

Fourth Student   Name           

    First   Middle   Last 

__ Male  __ Female    Birth Date ______________    

Current Grade __     Current Teacher (name) __________________ 

 

Preferred Session:  __ No preference __ English, Saturday     9:15   __ English, Sunday 9:15    

      __Spanish, Saturday    11:15  __ Spanish, Sunday 11:15 
 

Enter the information for each sacrament received by this student: 
 Baptism First Communion Reconciliation/ 

Confession 

Confirmation 

Date     

Church     

City/State     

Fifth Student   Name           

    First   Middle   Last 

__ Male  __ Female    Birth Date _______________    

Current Grade __     Current Teacher (name) __________________ 

 

Preferred Session:  __ No preference __ English, Saturday     9:15   __ English, Sunday 9:15    

      __Spanish, Saturday    11:15  __ Spanish, Sunday 11:15 

 
Enter the information for each sacrament received by this student: 
 Baptism First Communion Reconciliation/ 

Confession 

Confirmation 

Date     

Church     

City/State     


