
Saint Anthony of Padua Religious Education Registration 2011-2012                                                         
Rocky Point, New York 11778     [821-0872]                                    Date______________      
Registration Fee    $50.00-One Child     $100.00-Family        
If you are unable to pay complete fee at this time any offering will help.    Amount Paid______________ 
Previous Attendee – Please use pre- addressed form sent in mail.  
1. Family Name_______________________________________________________Phone#___________________________ 
 
2. Resident Address__________________________________________________________________ZIP_______________ 
 
3. Mailing Address____________________________________________________________________ZIP_______________ 
 
4. Cell Phone#___________________________________ 
          
5. Emergency Contact Person{other than parent}_______________________________________Phone#________________________ 
        
6. Please indicate any considerations the teacher should be aware of regarding your child/children: 
 
7. Please return form by August 1, 2011. Confirmation of registration and schedule will be mailed late August.  
Part A – List all children who will attend CCD this year.  {Please Circle Male or Female} 
  CHILD 1 Male/Female CHILD 2 Male/Female    CHILD 3 Male/Female      CHILD 4 M/F    CHILD5 M/F 
Child’s Legal |   |              |      |         |  
Last Name |_________________ |______________             |_________________    |___________        |_________ _______ 
  |   |              I             |         |   
Child’s Legal |   |              |                 |         | 
First Name_____ |______________________ |_________________     _  I_________________   |_______________     |________________ 
  |   |              |           |         | 
Date of Birth__ |____________________ |___________________     |__________________ |____________        |_________________        
  |   |              |           |         | 
Grade-Sept.2011 |____________________ |_________________         | ____________    |___________        |__________  ____ 
  |   |              |                 |         |        
School_ ________|____________________ |___________________     | __           |         |_________________ 
Did Child Attend |   |              |                 |         | 
CCD Last Year? |   |              |      |         |   
I am interested in teaching a CCD Class.   Yes_____ No_____   
I am interested in substitute teaching.        Yes_____ No_____   

PLEASE DO NOT CUT THIS FORM. 
Part B – Complete this section also if your child is a First Grader or New Student. 
{Male or Female} 
Child’s Legal Name______________________________________________________________________________CCD Grade 2011 _________ 
                 {First}                                                                         {Last} 
 
Father’s Name{First}_______________________________{Last}____________________________________________________Religion_______ 
           {Legal Father} 
 
Mother’s Name {First}__________________________{Maiden}_______________________{Present}_______________________Religion_______ 
 
Circle One – Child Living With: 
1. Mother & Father  2. Mother  3.Father  4.Mother & Step Father  5.Father & Step Mother  6.Other 
 
Date of Birth_________________ Date of Baptism__________________ Baptism Church______________________________________________ 
 
Address of Church______________________________________________________________________________________________________ 
 
Date of Communion __________________Communion Church___________________________________________________________________ 
 
Address of Church_______________________________________________________________________________________________________ 
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