
CHRIST THE KING - ST. ANTHONY PARISH 

2010-2011 CCD PROGRAM REGISTRATION FORMS 

Grades K-8 

 

 

Child’s name____________________________________________DOB _________________ 

 

Date of Baptism ___________________Parish of Baptism ____________________________ 

       

     City _____________________________ ST ___________ 

 

School ___________________________________________________ grade _____________ 

 

Mother’s maiden name  

(include first and last)___________________________________________________________ 

 

Father’s name _________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City _______________________________zip __________ home phone __________________ 

 

Work numbers 

 

Mom ____________________________________ Dad ________________________________ 

 

Email address _________________________________________________________________ 

 

Current parish ________________________________________________________________ 

 

Person to contact, after trying you, in cases of emergency_____________________________ 

 

Relationship _____________________________ phone # _____________________________ 

 

Any special needs or health information ___________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

 

 

Second graders will be receiving Sacraments this year.  Please enclose a copy of your 

child’s baptismal certificate if not baptized at Christ The King/St Anthony Church.  This is 

essential information needed for your child to receive the Sacraments. 


