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SCHOOL YEAR: 2012-2013 Family Envelope #:______________________________

FAMILY NAME: ________________________________________________________________________________

To register your child for CCD you must be a member of Our Lady of Joy Parish. If you need to register please call the

Parish Office at 412-795-3388. If you have an envelope number you are a registered member if not you need to register.

Also, if any child is not baptized Catholic we cannot register the student. The parents must sign a paper with the pastor

to state that they want them to be Catholic if they are under the age of seven years old. Then they may begin attending

CCD. If a child is over the age of seven, parents must meet with the pastor and/or Mr. Greg Callaghan the Pastoral

Associate.

PLEASE ATTACH BAPTISM CERTIFICATE(S) IF BAPTISM WAS NOT AT OUR LADY OF JOY.

CHILDREN LIVE WITH: ____________________________________________Home Phone: ____________________

Address:________________________________________________________________Zip Code:_________________

Circle One: Both Parents Single Parent Guardian
Mom or Dad

Parent Not Residing with Child:______________________________________Phone:_________________________

Address:___________________________________________________________________Zip:__________________

Do you wish correspondence to be sent to both addresses? (circle one) Yes or No

Please list any circumstances we need to be aware of such as court orders, etc.

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

Father:____________________________________________________________Religion_______________________

Work #:___________________________________Cell#_______________________________

E-Mail Adress:____________________________________________________________________________________

Mother:____________________________________________________________ Religion:_____________________

Maiden Name:_____________________________Work #:_____________________Cell#:_______________________

E-Mail Address:__________________________________________________________________________________



STUDENT INFORMATION
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First Child:

Student Name:___________________________________________Sex:_______________DOB:_____________

Church of Baptism:___________________________________Address/Zip:_______________________________

__________________________________________________Date of Baptism:____________________________

School Attending:____________________________________District:______________________Grade:________

Health / Unique Needs: (Explain learning difficulties, physical or health needs, family circumstances relevant to the

program). ____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Second Child:

Student Name:__________________________________________Sex:_______________DOB:_____________

Church of Baptism:__________________________________Address/Zip:_______________________________

_________________________________________________Date of Baptism:____________________________

School Attending:___________________________District:______________________Grade:________

Health / Unique Needs: (Explain learning difficulties, physical or health needs, family circumstances relevant to the

program). _____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Third Child:

Student Name:________________________________________Sex:_______________DOB:______________

Church of Baptism:_________________________________Address/Zip:________________________________

________________________________________________Date of Baptism:____________________________

School Attending:________________________________District:______________________Grade:__________

Health / Unique Needs: (Explain learning difficulties, physical or health needs, family circumstances relevant to the

program). ____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


