
____________________________ Check #_______ Fee Rec’d $ _______

Family Name (print) Bus Fee Rec’d $ ________

ST. JOHN CAPISTRAN 2011-12 CCD REGISTRATION FORM
Complete and return with fee by May 9, 2011

1. Student’s Full Name:_________________________________ Grade 2011/12____

Day: ______________ Class time: morning____ afternoon_____

School District:________________ Church of Baptism*______________________

2. Student’s Full Name:_________________________________ Grade 2011/12____

Day: ______________ Class time: morning____ afternoon_____

School District:________________ Church of Baptism*______________________

3. Student’s Full Name:_________________________________ Grade 2011/12____

Day: ______________ Class time: morning____ afternoon_____

School District:________________ Church of Baptism*______________________

4. Student’s Full Name:_________________________________ Grade 2011/12____

Day: ______________ Class time: morning____ afternoon_____

School District:________________ Church of Baptism*______________________

*Baptismal certificate required with all new students not baptized @ St. John’s

Student’s Home Address______________________________________________________

Family e-mail address: _____________________________ Phone#___________________

Father’s (Guardian) Full Name________________________Work Phone#_________________

Address (if different)___________________________________________________________

Faith Denomination________________________________Cell Phone#__________________

Mother’s (Guardian) Full Name_______________________ Work Phone#_________________

Address (if different)___________________________________________________________

Faith Denomination________________________________ Cell Phone#__________________

Children live with (check one) Both Parents____ Mother___ Father___ Blended Family____

EMERGENCY CONTACT PERSON_________________________________________________

Relationship____________________________________Phone#________________________

Student’s Medical Needs/Allergies/Learning or Behavioral needs________________
___________________________________________________________________________
___________________________________________________________________________

Student’s Medications: ________________________________________________________

The faith formation of our children requires the support of volunteers. Our needs are many
and varied. Please consider how you can serve St. John’s Religious Education
Department and indicate your interest below.

____Catechist ____Office Aide

____Classroom Aide _____Other (please specify)



CURRENT DAYS AND CLASS TIMES OFFERED

(REGISTRATIONS ARE FILLED ON A FIRST REPLY BASIS)

TUESDAY CLASSES OFFERED:

7:00-8:10 a.m. - For 5th and 6th Grade. Children bussed to Boyce Middle School, Bus Fee*

4:30-5:45 p.m. - For Kindergarten through 4th Grade, and 6th Grade

WEDNESDAY CLASSES OFFERED:

7:00-8:15 a.m. - For 7th and 8th Grade. Children bussed to Ft. Couch Middle School, Bus Fee*

4:30-5:45 p.m. - For 1st through 5th Grade, and 7th & 8th Grade

FEES: Parishioners - $50 First Child. $75 per family. *Bus Fee = $70 per child

PLEASE MAKE CHECKS PAYABLE TO: ST. JOHN CAPISTRAN

AND MAIL TO: St. John Capistran
Religious Education Dept.
1610 McMillan Road
Pittsburgh, PA 15241

IMPORTANT: PLEASE REMEMBER TO SEND IN A COPY OF THE
BAPTISMAL CERTIFICATE FOR ANY CHILD, NEW TO THE PROGRAM,

THAT WAS NOT BAPTIZED @ ST. JOHN’S.


