
SAINT FERDINAND CHURCH 
2009-2010 RELIGIOUS EDUCATION REGISTRATION FORM 

Pre-School through Grade 8 
 

INSTRUCTIONS: 
1. Complete entire form (front and back) - PLEASE PRINT 
 

CCD REGISTRATION DEADLINE IS MONDAY, AUGUST 31 
 

2. Enclose a check payable to "St. Ferdinand Church:" 
  Members of St. Ferdinand   Non-Parishioners (must obtain permission letter from your pastor) 
  $65 per student    $125 per student 
 
IF PAYMENT UPON REGISTRATION IS A PROBLEM, PLEASE CONTACT THE CCD OFFICE AT (724) 776-9177. 
 

BAPTISMAL CERTIFICATE must be included with registration if not baptized at St. Ferdinand.  
 

4.  Is your family registered at St. Ferdinand?  Yes ____ No ____ If no, where ________________________________ 
================================================================================================ 

FAMILY INFORMATION 
ADDRESS OF CHILDREN: 
____________________________________  _______________________________   _________    (______)_____________ 
Number and Street        City               Zip Code  Phone Number 
Neighborhood/Development __________________________________________________________________ 
 
When sending mail, address to:  (circle one)     Mr. & Mrs.      Mr.     Mrs.     Ms.     Miss     Dr.     Dr. & Mrs.     Dr. & Mr. 
 
FAMILY NAME:__________________________________ MOTHER'S NAME:________________________________ 
 
FATHER'S NAME:________________________________ MAIDEN NAME:__________________________________ 
 
RELIGION________________________________  RELIGION______________________________________
  
WORK NO. __________________________   WORK NO. _______________________________ 
CELL PHONE NO.____________________   CELL PHONE NO.__________________________ 
 
ADDRESS IF DIFFERENT THAN CHILD'S:                   ADDRESS IF DIFFERENT THAN CHILD'S: 
______________________________________________ __________________________________________________ 
 
E-MAIL ADDRESS:  ___________________________________________________________________ 
================================================================================================= 
EMERGENCY CONTACT - In the event of an emergency, if you are unable to reach me, please contact the following: 
 
NAME:_____________________________________  PHONE:___________________  RELATIONSHIP:_________________  
 

VOLUNTEERS NEEDED….Please check only if you are able to volunteer in any of the following areas: 
 
______ ON-SITE CATECHIST (TEACHER):    _____ HOME-SITE CATECHIST (TEACHER):  
Grade     _______             _____ HOST A CLASS IN YOUR HOME: 
Day/Time  _______    Grade      ______    Office Use Only 
      Day/Time ______    Date __________________ 
         

Number ________________ 
_____ FAMILY-CENTERED CATECHIST:       ______ OTHER:      
(1st Thursday of the Month 6:30-8:00 pm)      ______ Substitute Catechist   Fee ___________________ 
Grade      _______             ______ Catechist Aide 
               ______ Office Aide    # of Students ____________ 
                      Baptismal Cert. __________ 

 
CLASS & TIME OPTIONS 

          



PRE-SCHOOL (3 & 4 YEAR OLDS) & KINDERGARTEN  ON-SITE PROGRAM 
SUNDAY 10:00 - 11:00 am      GRADE 1 - 5 
(Child must be 3, 4, or 5 years old by 9/1/09)     MONDAY  4:30 - 5:30 pm   
         MONDAY  6:00 - 7:00 pm 
HOME-SITE PROGRAM      TUESDAY 4:30 - 5:30 pm 
SUNDAYS – varied times and classes     TUESDAY 6:00 - 7:00 pm 
MONDAYS  4:30-6:00 pm & 6:00-7:30 pm  
TUESDAYS 4:30-6:00 pm & 6:00-7:30 pm    GRADE 6, 7 & 8 (JUNIOR HIGH) 
Times may vary; we will do our best to accommodate you  MONDAY  7:15 - 8:30 pm 
         TUESDAY 7:15 - 8:30 pm 
 
FAMILY-CENTERED – 6:30-8:00 pm     GRADE 8 LIFE TEEN OPTION  
Pre-school – Grade 8         SUNDAY 7:00 - 9:00 pm 
1st  THURSDAY OF THE MONTH (October – May) 
 
================================================================================================ 

STUDENT INFORMATION 
Last Name_______________________  Middle Name _____________________ First Name____________________________ 

Sex:             Male______  Female_______  Date of Birth             ______/______/______   
Baptized Catholic: _____yes  _____no   Church of Baptism: ____________________________  
Check sacraments this child has received in the Catholic Church:  
Reconciliation _____yes  _____no      First Communion _____yes  _____no Confirmation _____yes  _____no 
Grade Enrolling in CCD _________________   Public School attending in 2009-2010_________________ 
ON-SITE OPTION   _____     FAMILY-CENTERED OPTION  _____ 
Class Option 1  Day ________/Time_________  1st Thursday of the month 
Class Option 2  Day ________/Time_________   
HOME-SITE OPTION  _____  Area ___________________________      GRADE 8 LIFE TEEN OPTION ____  
SPECIAL NEEDS: allergies (including pets), learning disabilities, other______________________________________________ 
______________________________________________________________________________________________________ 
==================================================================================== 

 
STUDENT INFORMATION 

Last Name_______________________  Middle Name _____________________ First Name____________________________ 
Sex:             Male______  Female_______  Date of Birth             ______/______/______   

Baptized Catholic: _____yes  _____no   Church of Baptism: ____________________________  
Check sacraments this child has received in the Catholic Church:  
Reconciliation _____yes  _____no      First Communion _____yes  _____no Confirmation _____yes  _____no 
Grade Enrolling in CCD _________________   Public School attending in 2009-2010_________________ 
ON-SITE OPTION   _____     FAMILY-CENTERED OPTION _____ 
Class Option 1  Day ________/Time_________  1st Thursday of the month 
Class Option 2  Day ________/Time_________   
HOME-SITE OPTION  _____  Area _____________________________       GRADE 8 LIFE TEEN OPTION _____ 
SPECIAL NEEDS: allergies (including pets), learning disabilities, other______________________________________________ 
_____________________________________________________________________________________________________ 
 

 
STUDENT INFORMATION 

Last Name_______________________  Middle Name _____________________ First Name____________________________ 
Sex:             Male______  Female_______  Date of Birth             ______/______/______   

Baptized Catholic: _____yes  _____no   Church of Baptism: ____________________________  
Check sacraments this child has received in the Catholic Church:  
Reconciliation _____yes  _____no      First Communion _____yes  _____no Confirmation _____yes  _____no 
Grade Enrolling in CCD _________________   Public School attending in 2009-2010_________________ 
ON-SITE OPTION   _____     FAMILY-CENTERED OPTION _____ 
Class Option 1  Day ________/Time_________  1st Thursday of the month  
Class Option 2  Day ________/Time_________   
HOME-SITE OPTION  _____  Area ______________________________       GRADE 8 LIFE TEEN OPTION _____ 
SPECIAL NEEDS: allergies (including pets), learning disabilities, other______________________________________________ 
______________________________________________________________________________________________________ 
 


