
Regina Coeli Parish CCD Registration 
2020 - 2021 

 
Please ​PRINT​ all information clearly 
 
Father’s Name:  Last ____________________________________     First ________________________________ 
 
                          Primary Phone # ________________________________ 
 
Mother’s Name: Last ____________________________________     First ________________________________ 
 
                          Primary  Phone # ________________________________ 
 
Status of parents:   _____Married          _____Separated/divorced          _____Other 
 
Are parents registered at Regina Coeli:  _____Yes       _____No 
 
If not registered at Regina Coeli, at what parish are parents registered? _________________________________  

 
 
Name(s) of person(s) to receive mailed information: ____________________________________________________ 
 
Mailing address: _________________________________________________________ 
 
                     City: _____________________________     State: ________________     Zip: ________________ 
 
Person(s) to receive electronic information:  
  Name ______________________________________  Name ___________________________________________ 
 
  Email address: _______________________________  Email address: ____________________________________ 
 
  Text message address: _________________________ Text message address: _____________________________ 
 
Emergency Contact 
Name: ___________________________________________________________________________ 
 
Relationship to child: _____________________________________ Phone # ________________________________ 
 
  

FAMILY​ REGISTRATION  FEE​:   Regina Coeli Parishioner - $15.00             Non-Parishioner - $25.00 
       Tuition ​PER CHILD​:  1 child - $50.00          2 children - $95.00          3 or more children - $135.00 

 
 FAMILY COST: Family Fee ________________  plus Tuition ____________________ Total ________________  

 
Payment:        Date                    Amount                        Check #                     Cash                          Balance Due 
                __________       _______________       ______________         ___________          _________________ 
                __________       _______________       ______________         ___________          _________________ 



STUDENT INFORMATION 
 
 

FIRST NAME ________________________________  LAST NAME___________________________________ 
 
GRADE _________ 
 
Baptism:  Parish ________________________________     Date _________________________ 
 
Eucharist:   Parish _______________________________    Date _________________________ 
 
Medical conditions we need to know ________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
FIRST NAME ________________________________  LAST NAME___________________________________ 
 
GRADE _________ 
 
Baptism:  Parish ________________________________     Date _________________________ 
 
Eucharist:   Parish _______________________________    Date _________________________ 
 
Medical conditions we need to know ________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
FIRST NAME ________________________________  LAST NAME___________________________________ 
 
GRADE _________ 
 
Baptism:  Parish ________________________________     Date _________________________ 
 
Eucharist:   Parish _______________________________    Date _________________________ 
 
Medical conditions we need to know ________________________________________________ 
 
_____________________________________________________________________________ 
 

 
If your child is entering Grade 1 or is new to our program, we need to have a copy of his/her  

Baptismal Certificate unless he/she was Baptized at Regina Coeli. 


