St. Peter the Apostle CCD Registration (2016-17)  
Students Name
First_____________________________MI______Last__________________________
Birthdate(mm/dd/yyyy)_________________ Student’s Current Grade_________________
Name of School__________________________________________________________
Father’s/Guardian’s Name:First________________________________Last___________________________

Father’s/Guardian’s  Phone____________________________________________________
Mother’s/Guardian’s
Name:First________________________________Last___________________________
Mother’s/Guardian’s  Phone_____________________________________________________________
Students Home Address including zip:

________________________________________________________________________


________________________________________________________________________

Church where 

child was Baptized________________________________________________________________
 City____________________________State________We will need a copy on file if not SPA
Special Needs: (Including allergies, medicines or anything that will help us serve your child-please use the back of form if necessary)
______________________________________________________________________

______________________________________________________________________

Emergency Contact Name:_____________________________________Ph#________________________
