
C.C.D. Registration Form ~ 2026-2027 

St. Rocco’s Catholic Church 
6658 School Street, P.O. Box 421 ~ Martins Creek, PA 18063 

Religious Education: 610-258-9059 (Ext. 14) 
E-mail: StRoccoCCD@yahoo.com 

 

PLEASE COMPLETE ONE (1) FORM FOR EACH CHILD REGISTERING 
 

STUDENT’S INFORMATION   

Full Name:_______________________________________________________________________________________________   
                            (Last Name)        (First)                          (Middle) 
 
Nickname/prefers to be called:___________________________   Date of Birth:_____________    Gender: Male ___ Female ___   
                        
Address:_________________________________________________________________________________________________ 
                      (Street)                     (City)   (State)        (Zip Code) 
    
School District:________________________   School Grade Entering Fall 2026-27:________      CCD Grade 2026-27:________ 

Medical Conditions/Allergies?   Yes ____  No ____   

If yes, please describe:_____________________________________________________ Medications: ______________________  

*Other Information About Your Child* - Please share with us any academic, developmental, medical, or family issues that may 
impact your child’s learning and daily routine. If you have listed these issues in past years, please list them again below or on a 
separate paper. Thank you.  
__________________________________________________________________________________________________  

      Please check box if custodial/legal issues regarding the student listed above and provide a complete copy of the court order. 
 

FATHER / GUARDIAN INFORMATION   

Father / Guardian Full Name: ______________________________________________________  Living _____  Deceased _____    

Are you a registered member of St. Rocco’s Parish?   YES        NO 

(*Please list an e-mail address you check daily to receive important CCD communication.)   

* E-mail Address:  _________________________________________________________   

Father/Guardian Mailing Address (if different than student’s above): _________________________________________________  

Home/Cell Phone #: _________________________________________      Religion: _______________________________ 

MOTHER / GUARDIAN INFORMATION   

Mother / Guardian Full Name: ______________________________________________________ Living _____  Deceased _____    

Are you a registered member of St. Rocco’s Parish?   YES        NO 

(*Please list an e-mail address you check daily to receive important CCD communication.)   

* E-mail Address:  _________________________________________________________   

Mother/Guardian Mailing Address (if different than student’s above): ________________________________________________  

Home/Cell Phone #: _________________________________________      Religion: _______________________________ 

 

SIBLING INFORMATION  If you have other children attending St. Rocco’s CCD, please list their names & grades:  
 
________________________________________________________________ 

________________________________________________________________ 

(continued next page)  

Office Use 

Date Recv’d __________ 

Ck.# / Cash __________ 

Amt. __________ 

# of students__________        

 Grades___________   

 Sac.fee pd?   Y   /   N  

 



 

EMERGENCY INFORMATION (Parents/guardians will always be contacted first. Please provide an additional contact.)   

Emergency Contact (other than parent/guardian): ________________________________________________________________  

Relationship to child: _____________________________    Phone #: ______________________________________   

 

PEOPLE WHO HAVE PERMISSION TO PICK UP YOUR CHILD FROM CCD (other than parent/guardian):   

Name: _______________________________  Relationship to child: ________________ Phone: _________________________   

Name: _______________________________  Relationship to child: ________________ Phone: _________________________
   

                            

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VOLUNTEER / SERVE  

Please consider joining our weekly program! There are many ways to serve in stewardship and 
fellowship, and we welcome all to participate on some level. Below is a list of volunteering 
opportunities within the CCD program. 

 
____ Yes, please contact me to discuss ways to volunteer for 2026-27 school year!  Name: ______________________________ 

____ No, I am unable to volunteer at this time.    

PLEASE CHECK YOUR INTERESTS:   Catechist (Teacher) ____    Substitute Catechist ____   Event Helper ____     

At-Home Craft/Event Prep. ____    Prayer Team ____     Hall Monitor _____ 

PLEASE CHECK YOUR AVAILABILITY:   Weekly ___  Monthly ___  For events only ___  When my schedule allows ___        

(Volunteers working with children will need to complete clearances as mandated by the Diocese of Allentown.) 

           (continued next page)  

 

 

SACRAMENTAL INFORMATION - Please fill-in this section ONLY if your child is a NEW St. Rocco’s student. 

If your child is in 3rd grade or higher and has not received the Sacraments of Reconciliation/Penance or  
Holy Communion, please let us know. All Sacraments require two-year sacrament preparation. 

 
 
Has this child been baptized?   Yes _____ No _____   Date:  ______________   Baptismal Certificate: Yes ___ No ___ 

A copy of your Baptismal Certificate is needed for all new students before any other Sacraments can be received.  
(If your child was baptized here, at St. Rocco’s Parish, please let us know). Thank you! 
 
Church of Baptism: ___________________________________ Full Address: ____________________________________  
 
Has this child received 1st Reconciliation/Penance?   Yes ____ No ____   Date: ___________    
 
Church: _____________________________________________ Full Address: ___________________________________   
 
Has this child received 1st Holy Communion?   Yes ____ No ____   Date: ___________    
 
Church: _____________________________________________ Full Address: ___________________________________   
 
Has this child received Confirmation?   Yes ____ No ____   Date: ___________    
 
Church: _____________________________________________ Full Address: ___________________________________ 



 

MULTI-MEDIA PERMISSION 

As the parent/guardian, I accept full responsibility for my child’s participation in religious education. I 
consent to the use of any audio or visual reproduction of the child/children listed on this registration 
form for free use in slide presentations, photo displays, internet promotions, and electronic multi-media 
by Saint Rocco’s Parish and the Diocese of Allentown. I release Saint Rocco’s Parish and the Diocese 
of Allentown, its’ employees, volunteers, and agents for any liability connected with the use of said 
photograph or image.  
 

Yes ____ I give permission for my child to be photographed at CCD (2026-27). 

No  ____ I do not give permission for my child to be photographed at CCD (2026-27). 
   

Signature of Parent/Guardian: __________________________________ Date:____________ 
 

CHILD PROTECTION CATECHESIS 

Each year, Catholic Schools and Parish Religious Education Programs in the Diocese of Allentown teach the Child Protection 
Catechesis Curriculum mandated by the Charter for the Protection for Children and Young People passed by the United States 
Conference of Catholic Bishops in 2002.  The material in this curriculum has been prepared in light of our faith and in accordance 
with the moral teachings of the Catholic Church. 

The purpose of the program is to help children improve self-reliance, raise self-esteem and master personal safety skills – all while 
reassuring them that most people are kind, safe and committed to their well-being. Students learn to identify specific signs and 
behaviors often used by predators. 

The Child Protection Catechesis will be taught at St. Rocco’s during the Fall of 2026. 

 
Yes ____ I give permission for my child to participate in Child Protection Catechesis. 

No  ____ I do not give my child permission to participate in Child Protection Catechesis. Materials for you to teach 
these lessons at home, will be provided. 

 
 

  Signature of Parent/Guardian: __________________________________ Date:____________ 

 
 

CCD REGISTRATION / TUITION FEES ~ 2026-2027 
 

A copy of your child’s Baptismal Certificate is needed for all NEW students and before any other Sacraments can be received. 
(If your child was baptized here, at St. Rocco’s Parish, please let us know). Thank you! 

      
 
 
 
 
 
 
 
 
 
   
Please make checks payable to: St. Rocco’s Church. Registration forms and fees may be returned via mail, dropped off at the 
Parish office, or deposited in the collection basket during Mass to the attention of:  CCD Registration, Michelle Minnich, CRE 

 
 

Every family at St. Rocco’s Parish is welcome to participate in our CCD program! If for any reason, these fees cause a 
family hardship or an extra-ordinary burden, please contact the Religious Education office. Thank you! 

              Register & pay by July 31st  Register & pay after July 31st  

Registration Fee per student:   $  75.00    $ 100.00 

Additional - Sacrament Year Fees  
(Grades 2, 3, & 8) per student: 

2nd Grade (1st Reconciliation/Penance) $  25.00    $   25.00 
3rd Grade (1st Holy Communion)  $  25.00    $   25.00 
Confirmation     $  50.00    $   50.00 

 


