

St. Francis de Sales Church– S. O., CA

Catholic Religious Education Program 

      (CRE/CCD)   

2025-2026 Child’s Record
Child’s Name: 













Full Home Address:   












Phone Number: 
















(Home)



(Work-indicate whose number)

Family Email Address: 










Birth Date: 



   

Grade in School in Sept. 2025: 

  
Present School: 













Child’s Father: 















(name first/last)



(occupation)

(religion)

Child’s Mother: 














 (name first/last)


(occupation)

(religion)

Mother’s Maiden Name: 




Is someone besides the parents to receive CRE/CCD notices? [yes]  [no] 

If yes, to whom should they be sent? 














(name)




(relationship to child)


(address) 

(city)


(zip)


(email)
Is the family registered with SFDS Parish? 
  Or, another Parish? 
 Parish Name: 



(Parish Registration forms available at Parish office, Church foyer or online:  www.sfdsparish.com )
Sacramental Record

Has the child been Baptized? [yes]  [no] Where? 



  Date?




Received First Communion? [yes]  [no]  Where? 



  Date?




Received Confirmation?        [yes]  [no] Where? 




  Date? 



Is a copy of the child’s Baptismal Certificate on file with the CRE/CCD office? (this is mandatory) [yes]  [no]
Please list family members attending CRE/CCD by Name and Grade:    1) 


GR: 
_   
 2)


   GR:
     3)


   GR:
     4)



GR:
_
Also, please list any learning disabilities (that can enable us to better communicate with the student):

-- Office Use Only -- 


Reg. Date:		    Teacher Name:  		


Amt Paid $		 - Ck#__________/ Cash


Baptism Certf: 		  Hlth/Med. Release form: ________


CRE/CCD Class/Grade:				









