
Check one:  New Student ______       or      Returning student ______  
 
Check one:  Classroom option ______  or    Home school CCD option ______ 

 
REGISTRATION FORM                  
ST. ANASTASIA PARISH C.C.D. PROGRAM       
STUDENT     INFORMATION    FOR     2008/09 

 
 

Child’s Name _______________________________________ Date of Birth _______________     M ___ F ___ 
 
Address _______________________________________________           N.S.______           Broomall_______ 
 
Home phone __________________Cell phone _________________ Email address ______________________ 
            (print) 
Father/Guardian Name ______________________________________ 
 
Mother/Guardian Name _____________________________________         ________________________ 
                  (Maiden) 
Parent/Guardian Work Phone ______________________ Emergency contact #____________________________ 
 
Name of Public School Child Attends __________________________entering grade _______in Sept. 2008 
 
Does your child have any medical, academic, reading or other needs? _____Yes       _____No 
If yes, please specify ___________________________________________________________________ 
 
Is your child currently taking any medication or have any allergies? ____Yes             ____ No 
If yes, please specify allergy/medication and if your child will bring medication to C.C.D. ___________________ 

Are you registered in St. Anastasia Parish? _____Yes       _____No (If not, register at the rectory) 
 
Has your child has received   _____ Penance  What Parish?  _______________________ 
     _____Holy Communion             _______________________ 
     _____Confirmation                        _______________________ 
 
(New students only) Was your child baptized in a Catholic Church?  ______Yes   _______No 
Baptism date (approximate) ____________________  Church/Location ____________________________ 
If your child was not baptized at St. Anastasia Parish, you must give us  a copy of the baptismal certificate. 
 
 
Registration fee: $75.00 for one child *  Mail this completed form and payment to: 
                           $125.00 for 2 or more children  Mrs. Theresa Haggerty 
Check payable to: “St. Anastasia Church”   St. Anastasia Parish   Any questions, call 
       3309 West Chester Pike   610-356-5069  

     Newtown Square, PA  19073-4226   or email    
                              haggerty83@msn.com 

 
* No registration fee if parent/guardian volunteers to teach or work as a classroom aide on a weekly basis 
 
Weekly CCD attendance (or registration in the CCD Homeschool program) is required for parish CYO sports 

C.C.D. for grades K-6 is on Tuesday afternoons from 4:30 to 5:45 PM in the parish school 
7th & 8th grades meet every other Monday evening 7:00 – 8:15 PM 

Office Use only: 
 
Class or Grade level___________ 
Amt. paid _________ 
Check# ______ or Cash ______ 
Date Payment Received___________ 


