          Religious Education  




2007-08






    (603) 356-7582  (ext. 18)     
 

Registration Fee: Please call.
                                                                        

     (Kevin Gilbride)



PAID $_____ check#______ cash_____


 









Date:________________________
Registration Form          
(Please print out and fill out form)
Family Name:_____________________________________
Street Address:   ______________________________________________

Mailing Address:_______________________________________________

Town:_____________________________________ Zip: _______________ 

Home Phone: ____________________         e-mail:________________________________________________________

_____________________________________________________________________________________________________________________________________________   

FATHER: ____________________________________________________
MOTHER:_________________________MAIDEN:___________________________

DATE OF BIRTH:_____________________________________________
DATE OF BIRTH:______________________________________________________

CURRENT MARITAL STATUS: (circle one) Married by priest, Minister, 
CURRENT MARITAL STATUS: (circle one) Married by priest, Minister, JP,   

JP, Other, Divorced / divorced-remarried / Widowed / Single 
               Other, Divorced / divorced-remarried / Widowed / Single

OCCUPATION:________________________________________
OCCUPATION:________________________________________________________

PLACE OF WORK:____________________________________________
PLACE OF WORK:____________________________________________________

PHONE: WORK__________________EMERGENCY________________
PHONE: WORK_____________________EMERGENCY_____________________

RELIGION:___________________________________________________
RELIGION:___________________________________________________________

SACRAMENTS RECEIVED:  (please circle)


SACRAMENTS RECEIVED:  (please circle)

Baptism   Communion   Confirmation  


Baptism   Communion   Confirmation_________________________

LIST ALL MEMBERS OF HOUSEHOLD LIVING WITH YOU:

MEMBER  #  1






MEMBER  #  2  

NAME:_______________________________________________________

NAME:_______________________________________________________ 

DATE OF BIRTH:______________________________


DATE OF BIRTH:______________________________ 

PLACE OF BIRTH:_____________________________________________  
PLACE OF BIRTH:_____________________________________________

BAPTISM DATE: ______________________________


BAPTISM DATE: ______________________________

CHURCH: ____________________________________________________

CHURCH: ___________________________________________________

1ST COMMUNION DATE:________________________


1ST COMMUNION DATE:________________________

PENANCE DATE: ______________________________


PENANCE DATE: ______________________________

CONFIRMATION DATE: ________________________


CONFIRMATION DATE: ________________________

SCHOOL: _____________________________________________________  
SCHOOL: _____________________________________________________  

GRADE: ______________________   CCD GRADE: __________________
GRADE: ______________________   CCD GRADE: __________________

 ELEMENTARY ONLY:  (circle one)   – MONDAY - WEDNESDAY 

ELEMENTARY ONLY:  (circle one)    – MONDAY - WEDNESDAY  

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

MEMBER # 3






MEMBER # 4

NAME:_______________________________________________________

NAME:_______________________________________________________ 

DATE OF BIRTH:______________________________


DATE OF BIRTH:______________________________ 

PLACE OF BIRTH:_____________________________________________  
PLACE OF BIRTH:_____________________________________________

BAPTISM DATE: ______________________________


BAPTISM DATE: ______________________________
CHURCH: ____________________________________________________

CHURCH: ___________________________________________________

1ST COMMUNION DATE:________________________


1ST COMMUNION DATE:________________________

PENANCE DATE: ______________________________


PENANCE DATE: ______________________________

CONFIRMATION DATE: ________________________


CONFIRMATION DATE: ________________________

SCHOOL: _____________________________________________________  
SCHOOL: _____________________________________________________  

GRADE: ______________________   CCD GRADE: __________________
GRADE: ______________________   CCD GRADE: __________________

 ELEMENTARY ONLY:  (circle one)   – MONDAY – WEDNESDAY

ELEMENTARY ONLY:  (circle one)    – MONDAY -WEDNESDAY 

If you are registering for Jr. or Sr. High, please be sure to indicate the grade your child will attend.





Please return form to:


CCD Registration


P.O. Box 1199


Intervale NH 03845-1199








