
St. Peter the Apostle Religious Education 
Kindergarten – High School 

All members of CCD must be registered in the Parish. Registration Cards are available in the Church 
Office. 

Father’s Name: ___________________________________________________________________ 

Mother’s Name: ___________________________________________________________________ 

Address: ________________________________________________________________________ 

Home Phone: ______________________________   Cell Phone: ___________________________ 

Emergency Contact and Phone: ______________________________________________________ 

Student Name ____________________________________________________________________ 

Age ____________  Grade _________   School ________________________________________ 

Please circle the Sacraments your child has received: 

Baptism  First Penance  First Communion  Confirmation 

Student Name ____________________________________________________________________ 

Age _____________  Grade _________   School ________________________________________ 

Please circle the Sacraments your child has received: 

Baptism                            First Penance                         First Communion                    Confirmation 

Student Name ____________________________________________________________________ 

Age ____________   Grade _________   School ________________________________________ 

Please circle the Sacraments your child has received: 

Baptism  First Penance                         First Communion                    Confirmation 

Student Name ____________________________________________________________________ 

Age ____________   Grade _________   School ________________________________________ 

Please circle the Sacraments your child has received: 

Baptism                            First Penance                         First Communion                    Confirmation


