
St. Anthony of Padua Church
63 Franklin Street (Silver Lake) Belleville, NJ

Rectory Address: 750 N. 7th Street, Newark, NJ 07107

Mari Ippolito, Co-Director
Ann Marie Kastner, Co-Director

CCD REGISTRATION FORM

2022-2023

**Classes begin September 18, 2022 at 9:00 a.m.**

Registered Family?:  Yes_________     No_________       Prior Parish: __________________

CHILD’S NAME:     FIRST:____________________     MIDDLE:________   LAST: _____________________

Date of Birth:    ______________________         

ADDRESS:_________________________________________________________________________

Mother’s Name:    ______________________________ Phone _____________________________

Father’s Name:     ______________________________  Phone _____________________________

Parent/Guardian Email Address:______________________________________________________
 (this will allow for easier communication, assignments, etc.)

Grade & School Name:   Grade: ____________          School: ________________________________                             

Emergency Contact:

FIRST:__________________________            LAST: _____________________________

ADDRESS:______________________________________________________________

Phone Number:_____________________



** Does your child have a learning disability?   Physical   ______Emotional    ____ Psychological ____

** Allergies of any kind:    _______ YES       _________ NO

If YES, please explain: _______________________________________________________________

***If your child did not attend St. Anthony CCD last year, please bring a photocopy of their Baptismal 
Certificate ***

SACRAMENT RECORD:     PLEASE FILL IN ALL INFORMATION

BAPTISM:   DATE: ___________     CHURCH: __________________            ADDRESS: _______________

RECONCILATION:  DATE: _________  CHURCH: ________________           ADDRESS: ________________

EUCHARIST            DATE: _________  CHURCH: __________________      ADDRESS: ________________

Entering Grade in CCD:  ____________2022-2023  

Is your child preparing for any of these Sacraments this year?

Baptism _______  Reconciliation ______  Holy Eucharist _____________    Confirmation ___________

Is your child new to our Program      YES: ________   NO:________    

If YES, how many years of Religious Education has your child completed ___________

Registration Fee:   Parishioners -  $50.00 Non Parishioners:  $75.00
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