
ST TERESA PARISH 
CONFRATERNITY OF CHRISTIAN DOCTRINE 

2023-2024 REGISTRATION FORM 
Grades Pre-K – 8 

$25.00 Registration fee per student 

IF YOUR CHILD IS TO RECEIVE A SACRAMENT THIS YEAR,  
PLEASE INCLUDE A COPY OF THE BAPTISMAL CERTIFICATE. 

CHILD’S INFORMATION: 

Last Name _______________________________  First Name __________________________ 

Middle Name ___________________________________ 

Date of Birth ______________________ Male ______ Female ______ 

Street Address ________________________________________________________________ 

City, State, Zip Code ___________________________________________________________ 

CHILD RESIDES WITH  FATHER _____ MOTHER _____ BOTH _____ 

Present School ____________________________________________ Grade ________ 

CIRCLE ALL GRADES ATTENDED IN CATHOLIC SCHOOL  K  1  2  3  4  5  6  7  8 

CIRCLE ALL GRADES ATTENDED IN A CCD PROGRAM  K  1  2  3  4  5  6  7  8 

PARENT’S INFORMATION: 

Father’s Name _______________________________________ Religion __________________ 

Father’s Phone ________________________Father’s Email ____________________________ 

Mother’s Name ______________________________________ Religion __________________ 

Mother’s Maiden Name ________________________________ 

Mother’s Phone _______________________Mother’s Email ___________________________ 

EMERGENCY CONTACT 

Name ___________________________________________Relationship __________________ 

Home Phone ________________ Work Phone _______________Cell Phone ______________ 

See Reverse 



SACRAMENTAL INFORMATION 

BAPTISM: 

  YES _____NO _____ Date ________________Church _____________________________ 

  City __________________________________________State _________________________ 

RECONCILATION: 

  YES _____NO _____ Date ________________Church _____________________________ 

  City __________________________________________State _________________________ 

EUCHARIST: 

  YES _____NO _____ Date ________________Church _____________________________ 

  City __________________________________________State _________________________ 

CONFIRMATION: 

  YES _____NO _____ Date ________________Church _____________________________ 

  City ___________________________________________State ________________________ 

______ I would like to teach a CCD class ______ I would like to assist a teacher 

I am interested in the following: 

Preschool ______ Primary School ______  Middle School ______ Junior High ______ 

Any help you can give is deeply appreciated. 

Lucianne Lilienthal, Ph.D. 
Coordinator of Religious Formation 
937-342-8861, ext. 516
Email: stteresa.reledu@gmail.com


