San Isidro Catholic Church

4733 Macedonia Church Rd

Fayetteville, NC 28312
Registration for CCD

Family Last Name ___________________________

Address ________________________________________

City __________________ State __________  Zip code ____________

Please indicate which sacraments were received by your child(ren)

	Child's Name
	Date of Birth
	Baptized
	First Communion
	First Confession
	Confirmation

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


The parents are the first catholic teachers.  

At this moment my child is ready for the following Sacraments

Child’s Name __________________________  Sacrament ______________

Child’s Name __________________________  Sacrament ______________

Child’s Name __________________________  Sacrament ______________

Please list on the back of the form any medical condition that we should de aware.

Father ______________________ Mother _________________________

Signature ______________________________ Phone Number __________

