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St. Joseph Parish, Girardville 

St. Vincent dePaul Parish, Girardville 
(570) 276-6033 – Office  (570) 276-6032 – Fax  

CCD (Religious Education) Registration:  20____-____ school year 
Pastor:  Rev. Edward B. Connolly   (570) 617-9107 

Principal:  Edward M. Wascavage   (570) 590-6750  
Parish Website:  http://www.stjospar.org/ 

260 N. 2
nd

 Street 

Girardville, PA 17935-1338 

 

Grade (Please check which grade your child is in at the present time.) 

  K   1
st
   2

nd
   3

rd
   4

th
   5

th
   6

th
   7

th
   8

th
  

 

Parish (Please check one)   
 Saint Joseph   Saint Vincent dePaul   Other (Please specify): _________________________ 

 
Student Information 

_____________________________    _______________________ _______________ 
Last Name      First Name     Middle Name  

_______________      _______ 
Date of Birth        Age  

____________________________________ _______________________________ 
Church of Baptism       Public school that your child attends  

________________________________________________________________________ 
Student's Home Address  

____________________________________ _______________________________ 
Parent/Guardian       Alternate Contact in case of emergency  

______________________    ______________________ 
Parent/Guardian Phone Number     Alternate Contact Phone Number  

 

Has your child attended either Catholic school or CCD classes before?   Yes No  

If yes, where and for how many years?  

________________________________________________________________________ 
 

Does your child have any special needs or health concerns we should be aware of in order to provide 

individualized instruction or in case of an emergency? _________    If yes, please specify.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Please share any family or school related background information that can help us support your child:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Sacraments received (if applicable) 

Place      Month/Year  

Baptism:  _________________________________________ ____________________ 

 

First Penance:   _________________________________________ ____________________ 

 

First Communion:  _________________________________________ ____________________ 

 

Confirmation:   _________________________________________ ____________________ 

 

 

Parent Information 

 

Father's Name:  _____________________________________________________________ 

 

Religion of Father:  _____________________________________________________________ 

 

Mother's Name:  _____________________________________________________________ 

 

Religion of Mother:  _____________________________________________________________ 

 

EMERGENCY CONTACT INFORMATION 

 

In case of emergency, please contact the following:  

 

Name         Phone  

 

_______________________________________________ _______________________________ 

 

_______________________________________________ _______________________________ 

 

_______________________________________________ _______________________________ 

 

_______________________________________________ _______________________________ 

 

 

I will to the best of my ability, ensure that ___________________ will 

attend Sunday Mass on a weekly basis.   

 
______________________________ Signature of Parent or Guardian 
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