[bookmark: _GoBack]St. Mary’s CCD Registration
206-2017
	Costs
	$20 for the 1st Child
	$30 for 2 or more



STUDENT  INFORMATION:	
Name:  __________________________
Date of Birth:	____________________
Current Grade:	____________________

FAMILY  INFORMATION:
Father:	__________________	Address:	________________________
									________________________
Mother:	__________________	Address:	________________________
									________________________
Phone:  ______________	Cell: _____________ Email:__________________

EMERGENCY/MEDICAL  INFORMATION:
Name of Emergency Contact:	________________	Relation: ____________
Phone:  ______________	Cell: _____________					
Will you allow any other adult to pick your child up after class?		Yes	No
Name(s) of other individuals who may transport my child:
My child does not have any health conditions that will affect his/her CCD experience
Yes, my child has allergies, medical, or psychological conditions which might affect his/her
CCD experience.  They include:  ___________________________________________
_____________________________________________________
Parent Signature:  __________________________	Date:  _______
Tuition Due:  _______         Date Paid:  ________________          Cash/Check:  _________________

