
Date________________
REGISTRATION APPLICATION

Saint Patrick's Church Whole Parish Catechesis Program
327 Greenwich Street, Belvidere, NJ 07823

Please complete one form per learner. Print clearly to avoid errors in registration.

STUDENT INFORMATION

Name___________________________________________ Date of Birth _________________________Grade ___________

Mailing Address ________________________________________ City__________________________ State ____________

Zip___________ Phone ________________________________ email ____________________________________________

Learning Disabilities? – Specify____________________________________________________________________________

Health Conditions / Allergies ______________________________________________________________________________

Last CCD Program Attended____________________________________ Last Grade _______ Date withdrawn ___________
FAMILY INFORMATION

Father’s Name____________________________________________ Religion_________________ In the home? _________

Mother’s Name (incl maiden name) _______________________________________ Religion _______ In the home? _______

Father Cell phone # ________________________________ Mother Cell phone # ___________________________________

Father Work #________________________________Mother Work #______________________________________________
______________________________________________________________________________________________________

SPONSOR INFORMATION

Person to sponsor learner: _______________________________ relationship_______________________________
If different than learner:
Address___________________________________________________________ phone _____________________________

SACRAMENTAL INFORMATION
(This section must be completed to the best of your ability)

Please submit a copy of the Baptismal Certificate as soon as possible

Baptism Y N Parish___________________________ City ____________________ Date ___________

Penance Y N Parish___________________________ City ____________________ Date ___________

Communion Y N Parish___________________________ City ____________________ Date ___________

TUITION INFORMATION
______________________________________________________________________________________________________
______________________________________________________________________________________________________

$50 / 1 STUDENT $60 / 2 STUDENTS $70 / 3 OR MORE STUDENTS
Additional Sacramental Fees of $25.00 for grades 2 and 8 and textbook costs. This office will supply a detailed invoice.
Make checks payable to Saint Patrick's Church Direct any questions to M. Spagnola, PCL

908-475-4919 or mspagnola@parishmail.com

mailto:mspagnola@parishmail.com

