PLEASE DOWNLOAD THIS FORM TO COMPELTE. EMAIL COMPLETED FORM TO CONEWAGOCCD@GMAIL.COM

2026-2027
CCD Registration Form
Basilica of the Sacred Heart of Jesus Parish
Grades K-8

FEE: S50 PER STUDENT FOR UP TO 2 STUDENTS, NO MORE THAN $100 PER FAMILY

Student Information

Student Name: M/F:

Age: Grade: Date of Birth:

Church of Baptism:

City of Baptism: State of Baptism:

Date of Baptism:

Parent/Guardian Information

Address:
City: State: Zip:

Father/Guardian Name:

Father/Guardian Phone #:

Father/Guardian E-mail Address:

Mother/Guardian Name:

Mother/Guardian Phone #:

Mother/Guardian E-mail Address:

Are you a registered member of Sacred Heart Parish:

If "NO" what parish are you registered with?
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