
IMMACULATE CONCEPTION-ST. PETER THE APOSTLE RELIGIOUS EDUCATION 

REGISTRATION FORM (2020-2021) 

Father’s Name (Must have for church records)     Religion  Phone: Home or Cell 

Mother’s First Name and (Maiden Name)  Religion  Phone: Home or Cell 

Street/Mailing Address   City/State    Zip Code 

RETURNING STUDENT INFORMATION 

Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

 Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

Communion 

Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

 Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

NEW STUDENT INFORMATION 

Name  Birth Date/City/State   Grade / Age Check  Sacrament(s) Received

Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

Name  Birth Date/City/State   Grade / Age Check Sacrament(s) Received

***Copy of Baptismal certificate needed and may be obtained from the church where the child was baptized. Mail a copy to: Immaculate Conception-St. 

Peter then Apostle Parish, 6250 Washington, Groves, TX. 77619, E-mail a copy to stpetersrocks@sbcglobal.net or Fax a copy to: 409-962-8366. 

You must be a registered member of the church for your child to attend CCD! If you are not, please pick up and fill out a Census Form from 

the office at the above address.  For more information call the CCD office at 409-962-7594.  

One registration form needed per family.   Registration fee is $20 per child for online access. 
Send payment to Immaculate Conception-St. Peter @ 6250 Washington, Groves, TX 77619 
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Please provide an email address for delivery of online lessons:

mailto:stpetersrocks@sbcglobal.net

	Fathers Name Must have for church records: 
	Religion: 
	Phone Home or Cell: 
	Mothers First Name and Maiden Name: 
	Religion_2: 
	Phone Home or Cell_2: 
	StreetMailing Address: 
	CityState: 
	Zip Code: 
	Name: 
	Name2: 
	Name3: 
	Birth DateCityState: 
	Birth DateCityState2: 
	Grade  Age: 
	Grade  Age2: 
	Grade  Age3: 
	Name4: 
	Birth DateCityState3: 
	Birth DateCityState4: 
	Grade  Age4: 
	Name5: 
	Birth DateCityState5: 
	Name6: 
	Birth DateCityState6: 
	Name7: 
	Birth DateCityState7: 
	Name8: 
	Birth DateCityState8: 
	Baptism1: Off
	Baptism2: Off
	Baptism3: Off
	Baptism4: Off
	Baptism5: Off
	Baptism6: Off
	Baptism7: Off
	Baptism8: Off
	Comm1: Off
	Comm2: Off
	Comm3: Off
	Comm4: Off
	Comm5: Off
	Comm6: Off
	Comm17: Off
	Comm8: Off
	Conf1: Off
	Conf2: Off
	Conf3: Off
	Conf4: Off
	Conf15: Off
	Conf6: Off
	Conf7: Off
	Conf8: Off
	Email: 
	Grade  Age5: 
	Grade  Age6: 
	Grade  Age7: 
	Grade  Age8: 


