
ST. CHARLES BORROMEO RELIGIOUS EDUCATION (C.C.D.) 
POST OFFICE BOX 428 

DESTREHAN, LOUISIANA  70047 
(985)764-6383 

REGISTRATION FORM 

 
1st through 8th grade only! 

 

ACCOUNT #                                                     DATE:        
 
PLEASE CIRCLE ONE :                 NEW           RENEWAL         WILL NOT RETURN   
 
PLEASE CIRCLE ONE :                WEDNESDAY  6:30-7:30 p.m.   SUNDAY   8:40-9:45 a.m.   
 

***** PLEASE PRINT OR TYPE ***** 
      
BIRTH DATE:          LAST CCD GRADE COMPLETED:       
 
       GRADE IN SCHOOL 2009-2010:       
         
STUDENT NAME:                    
    Last               First                    Middle 
 
BAPTISM DATE:         CHURCH         
 
      ADDRESS          
 
COMMUNION DATE:      CHURCH         
 

ADDRESS        
 
 
RECONCILIATION DATE        CHURCH      
 

ADDRESS      
 

---------- One Student Per Application ---------- 
NEW STUDENT- PLEASE FILL FORM OUT COMPLETELY AND INCLUDE COPIES OF SACRAMENTAL CERTIFICATES 
AND PROOF OF PRIOR RELIGIOUS INSTRUCTION. 
RENEWAL STUDENT - PLEASE REVIEW ALL INFORMATION; MAKE CORRECTIONS IF NEEDED; FILL OUT ALL 
BLANK LINES WHEN APPLICABLE. 
 

PARENT/ FATHER                     
GUARDIAN          LAST      FIRST                            MIDDLE     
 
           MOTHER                                
           LAST      FIRST                            MAIDEN 
 
MAILING ADDRESS            
                              

              
 
PHONE NUMBER (Home, Work, Cell):            
              Home    Work       Cell 
E-mail Address:           
 
 TUITION RATES (Before July 1st) Totals    After July 1st  OFFICE USE  2009-2010 
1st - Child   ....... $60.00 …………….......................$  60.00         $  75.00   DATE  __________________ 
2nd - Child  ...... $40.00 ...........................................$100.00         $125.00  AMT. PAID: __________________ 
3rd - Child  ....... $25.00 ...........................................$125.00         $150.00  CHECK # : __________________ 
If you need more time to pay, let us know.       REC'D BY  : __________________ 
No Additional Charge for 4 or more children      POST BY    : __________________ 

 

If there is any medical or family situation of which we should be aware of, please write that information on the back of this 
form.  It will be kept confidential. 


