Saint Joseph Parish

Religious Education Program

22 Goodwill Avenue
Meriden, CT  06451

ccd@sjs-meriden.org
203-631-5337

CCD Registration for the 2011 – 2012 Academic Year
Child’s Full Name_____________________________________________ Phone No. ____________________
Street Address _____________________________________________________________________________
City, State, Zip _____________________________________________________________________________
Mailing Address, If Different _________________________________________________________________
Mail sent to the attention of:     (  Mr. & Mrs       (  Mr.       (  Ms.       (  Other _______________________
Child lives with:   (  both parents   (  mother only   (  father only   (  mother/father & step-parent   (  other 

Parish in which the Family is Registered _____________________________________ Envelope # _________

Parent e-mail address ________________________________________________________________________

Child’s Date of Birth _____________________________________ Gender (M or F) _____________________
Child’s Grade in School as of 9/2011 ______ School Attended as of 9/2011 ____________________________ 
Father’s Name ________________________________________________ Cell Phone ___________________
Mother’s Name _______________________________________________ Cell Phone ____________________
Allergies, medical conditions, special needs, etc __________________________________________________ 
Emergency Contact if neither mother nor father can be reached _______________________________________

Relationship ________________________________   Phone Number _________________________________

*The Archdiocese requires that we have the following information on record.*

Please attach a copy of your child’s Baptismal Certificate if not baptized at Saint Joseph Church.
( Check here if your child was baptized at Saint Joseph Church (you do not need to fill out the baptism information).
Baptismal Date: ________________________________
Parish of Baptism: __________________________________________

( Check here if your child made First Holy Communion at Saint Joseph Church (you do not need to fill out the information below).
First Eucharist Date: _____________________________
Parish of First Eucharist: _____________________________________
FOR OFFICE USE ONLY:
Date _______________ Amount Paid ______________   Check # ___________     Baptismal Verification _____________________

