
St. Stephen Church 

CCD Registration 

2020-2021 
 

Please Print 
 

Father’s Name ______________________________________Best Phone ________________ 

Mother’s Name _____________________________________ Best Phone ________________ 

Street Address ________________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Best Email ____________________________________________________________________ 

 

 

Child’s Baptismal Name_________________________________________________________ 

Nickname____________________     Birth date__________________    Age______________ 

School _____________________________________________       Grade  _______________ 

First Reconciliation _______       First Communion _______          Confirmation  _______ 

 

 

Child’s Baptismal Name_________________________________________________________ 

Nickname____________________     Birth date__________________    Age______________ 

School _____________________________________________       Grade  _______________ 

First Reconciliation _______       First Communion _______          Confirmation _______ 

 

 

Child’s Baptismal Name_________________________________________________________ 

Nickname____________________     Birth date__________________    Age______________ 

School _____________________________________________       Grade  ________________ 

First Reconciliation _______       First Communion _______          Confirmation _______ 


