ST. JOHN THE BAPTIST PARISH FAMILY

913 Mahantongo St., Pottsville, Pa. 17901


       570-622-5470

CONFRATERNITY OF CHRISTIAN DOCTRINE

NEW PUPILS

2011-2012
LAST NAME ____________________________FIRST NAME_________________________BIRTHDATE_______________

ADDRESS ________________________________________CITY _________________________________ZIP __________

PHONE ______________________________EMERGENCY PHONE _____________________________________________

e-mail: _________________________________
PERSON RESPONSIBLE FOR BRINGING CHILD TO CCD CLASS EACH WEEK:
NAME _______________________________________________________________ PHONE _______________________
FATHER’S NAME __________________________________________________RELIGION _________________________

MOTHER’S NAME _____________________________________________________RELIGION_________________________




              (Maiden Name)

PARENT’S ADDRESS:(If other than child’s)  (Indicate whether Mom or Dad) Please include special arrangements

____________________ __ _______________________________________________________________________________
___________________________________________________________________________________________________
SCHOOL ___________________________________GRADE IN SEPT. __________

BROTHERS AND/OR SISTERS

NAME _________________________________AGE _____NAME _______________________________AGE _______

NAME _________________________________AGE _____NAME _______________________________AGE _______

SACRAMENTS RECEIVED

BAPTISM DATE: ________________ CHURCH _________________________________________

RECONCILIATION DATE: ____________ CHURCH _________________________________________

 EUCHARIST DATE: _______________________ CHURCH _________________________________________

CONFIRMATION DATE: _______________________ CHURCH _________________________________________

BAPTISMAL  CERTIFICATE  MUST  ACCOMPANY  REGISTRATION

REGISTRATION FEE:
         $50.00 - FIRST CHILD (after May 8th - $55.00)

ALL OTHER CHILDREN:      $45.00 -  PER CHILD (after May 8th - $50.00)

ST. JOHN THE BAPTIST

CCD REGISTRATION FORM

2011 - 2012
Name __________________________________Phone __________________

Address _____________________________Town __________________ E-mail ____________________
School _____________________________Grade Entering________
Person Responsible to bring child to class:
Name _________________________________________ Phone __________

Parent/Guardian Signature: ___________________________________________ Email: ____________

Phone: _____________________________
REGISTRATION FEE:
$50.00 – First Child  (after May 8th - $55.00)

ALL OTHER CHILDREN: 
$45.00 – Per child (after May 8th - $50.00)

+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 
ST. JOHN THE BAPTIST

CCD REGISTRATION FORM

2011 - 2012
Name __________________________________Phone __________________

Address _____________________________Town __________________ E-mail ____________________
School _____________________________Grade Entering________
Person Responsible to bring child to class:
Name _________________________________________ Phone __________

Parent/Guardian Signature: ___________________________________________ Email: ____________
Phone: _____________________________
REGISTRATION FEE:
$50.00 – First Child  (after May 8th - $55.00)

ALL OTHER CHILDREN: 
$45.00 – Per child (after May 8th- $50.00)
