
ST. JOSEPH RELIGIOUS EDUCATION REGISTRATION FORM 

 Early Registration Fee:  $75 for one child, $150 family cap ($90/$200 after June 30
th

),  

 excluding additional fees below  

  NOTE:  Gr. 9 Sacramental/Retreat fee of  $20.00   

Please make check payable to:  St. Joseph Religious Education 

Please mail/deliver to:     143 North Franklin St, Holbrook 

NOTE:  **Grade 2 and 10 also require copy of Baptismal record  

   (required at time of registration) 

Class days and times: 

Grade 1-2  -    Monday 4:00 – 5:00    Grade 7-8 – Sunday 5:00 – 6:00  

Grade 3-6  -    Sunday 10:30 – 11:20, OR   Grade 9     - Sunday 4:00 – 6:00 

          Tuesday 4:00 – 5:00    Grade 10   - Sunday 5:00 – 6:15 begins January 2010 

 

   Child #1 Legal Name (no nicknames)    Grade in  Attendance Day 

   First         Last    Sept. 09    (see above) 

 

_______________________   ________________________    __________     ______________  

Was this child in CCD last year?  Yes     No   

 

  Child #2    Legal Name (no nicknames)    Grade in  Attendance Day 

   First         Last    Sept. 09    (see above) 

 

_______________________   ________________________    __________     ______________  

Was this child in CCD last year?  Yes     No   

 

  Child #3   Legal Name (no nicknames)    Grade in  Attendance Day 

   First         Last    Sept. 09    (see above) 

 

_______________________   ________________________    __________     ______________  

Was this child in CCD last year?  Yes     No   

 

Parents, please neatly complete the following: 

*** If any of these children are receiving a Sacrament this year, you must attached a copy of  

       BAPTISMAL record  

 

Parent’s Names: __________________________________________________________________________ 

 

Parent’s email address: ____________________________________________________________________ 

 

Mailing address for children: _________________________________________________________________ 

              ________________________________________________________________ 

 

Home phone: ____________________________Phone during CCD: ________________________________ 

 

 

Office use only: 

Baptismal info provided: _______________ Paid amount: ___________ Check No.: ______________ 

Notes: ________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 


