
St. Joseph Parish 
Religious Education Registration 

 
Family Name: _________________________ 

 
PLEASE FILL OUT COMPLETELY & UPDATE ANY MISSING OR INCORRECT INFORMATION 

Please provide us with correct email address at all times throughout the year.  Email is our primary 
method of communication and convenient way of letting you know if classes are cancelled for any reason.  
Please provide contact information for both parents.  Thank you. 
 

 
 
 

                                     CCD Choices 2012 -2013 School Year 
           First Come, first Serve! Please complete your registration early and hand in it as soon as possible! 
Child 1 Grade (completed as of June 2012)  

Baptism Place & Date:  

1st Reconciliation Place & Date:  

1st Eucharist Place & Date:     

Special Needs :   

1st Choice: ______________ 2 nd Choice: ______________ 3 rd Choice: ______________
  
Child 2 Grade (completed as of June 2012)    

Baptism Place & Date:  

1st Reconciliation Place & Date:  

1st Eucharist Place & Date:   

Special Needs:   

1st Choice: ______________ 2 nd Choice: ______________ 3 rd Choice: ______________
  
  Child 3 Grade (completed as of June 2012)   

Baptism Place & Date:    

1st Reconciliation Place & Date:     

1st Eucharist Place & Date:     

Special Needs:   

1st Choice: ______________ 2 nd Choice: ______________ 3 rd Choice: ______________
  
Child 4 Grade (completed as of June 2012)   

Baptism Place & Date:    

1st Reconciliation Place & Date:     

1st Eucharist Place & Date:     

Special Needs:   

1st Choice: ______________ 2 nd Choice: ______________ 3 rd Choice: ______________
CHECKLIST BEFORE YOU RETURN THIS PACKET DID YOU…          
Fully complete form?   _____ 
Include tuition payment? _____  
Include Parent Contract? _____  
Include Volunteer form?  _____ 
Provide a copy of your child’s Baptismal Certificat e? (If new child to the program) _____ 

     

Address __________________________________ 
   __________________________________ 
   __________________________________ 
 
Mothers Maiden Name _____________________ 
 

Home Phone  ________________________________ 
Cell Phone ________________________________  
Emergency Contact __________________________ 
Emergency Phone   __________________________ 
Email   ______________________________________ 

Religious Ed Office Only 
 
Rec’d date _________ 
Check #  _________ 
Amt. Paid _________ 


