OFFICE OF RELIGIOUS EDUCATION
SAINT ALBERT THE GREAT PARISH
212 WELSH ROAD
HUNTINGDON VALLEY, PA 19006
215-947-3641

REGISTRATION FORM FOR NEW CCD STUDENTS
PLEASE COMPLETE ALL INFORMATION FOR FILES
FEES MAY BE PAID WITH SCRIP.

FEES FOR CCD PROGRAM — CLASSES GRADES1TO 8

REGISTERED MEMBERS: NON-REGISTERED AND OUTSIDE PARISH FAMILIES
ONE CHILD - $100 ONE CHILD $150

TWO CHILDREN - $150 TWO CHILDREN  $200

THREE OR MORE - $175 THREE OR MORE  $225

GRADE REGISTERING FOR: DATE OF REGISTRATION:

ARE YOU REGISTERED IN ST. ALBERT THE GREAT PARISH? YES NO

NAME OF PARISH (if other than St. Albert’s):
If you are not registered in St. Albert the Great Parish, please identify the parish in which you are registered
and attach a Letter of Permission from the pastor of your parish giving you permission to attend CCD and
prepare for and receive the Sacraments at St. Albert the Great Parish.

CHILD’S NAME SEX: M___ F
First Last (Family Name)
LAST NAME OF PARENT IF DIFFERENT THAN CHILD’S

CHILD’S BIRTH DATE:  MONTH DAY YEAR

MAILINGS ADDRESSED TO:

ADDRESS:

CITY STATE ZIP

HOME PHONE NUMBER: CELL PHONE NUMBER:
E-MAIL

SCHOOL ATTENDING: PRESENT GRADE:
ADDRESS OF SCHOOL.: PRINCIPAL:

PREVIOUS RELIGIOUS EDUCATION:

PARISH GRADE LAST ATTENDED

PLEASE COMPLETE OTHER SIDE.



FATHER’S FULL NAME:

LIVING DECEASED
RELIGION: OCCUPATION:
WORK PHONE: CELL PHONE:

MOTHER’S FULL NAME:

LIVING DECEASED
RELIGION: OCCUPATION:
WORK PHONE: CELL PHONE:

PERSON TO BE CONTACTED IN CASE OF EMERGENCY IF YOU ARE NOT ABLE TO BE
CONTACTED:

NAME RELATION TO STUDENT:

PHONE NUMBER: CELL PHONE:

SACRAMENTAL INFORMATION
(Please provide Complete Information!)

BAPTISM DATE: CHURCH:
(Please attach a copy of the Baptismal Certificate to this form if baptized in a Parish other than Saint Albert
the Great.)

FIRST PENANCE DATE: CHURCH:
(Month/Day/Year)

FIRST COMMUNION DATE: CHURCH:
(Month/Day/Year)

CONFIRMATION DATE: CHURCH:
(Month/Day/Year)

IF THERE IS ANY OTHER INFORMATION THAT YOU FEEL WE SHOULD BE AWARE OF
CONCERNING YOUR CHILD OR FAMILY, PLEASE USE THE SPACE BELOW (E.G.:
LEARNING DIFFICULTIES, ALLERGIES, CUSTODY ISSUES, ETC.)

THANK YOU.

I give permission for my child’s picture to appear on the parish name website, bulletin boards, newspaper
articles in relation to events that happen in the parish.

Signature: Date: Relationship:




