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If you have a child aged 3 to 12, please take advantage of these 

opportunities for our youngest parishioners. 
 
CCD-  CCD classes give our parish’s children an opportunity to gather together 
within the larger community to celebrate God.  Children ages 3 through 12 gather 
one week per month in separate preschool and elementary CCD classes after 
the 10:30 a.m. Mass in the St. Thomas More Center. Parents are asked to 
homeschool their children for the remaining three classes each month. The CCD 
school year runs from September 13th, 2009 through May 2nd, 2010. 
 
Each class is taught by volunteers from our parish.  In an effort to reduce the 
burden on our full time volunteers, parents are encouraged to participate in the 
classroom part time.   
 
A small fee is assessed per child (with a sliding scale for families with more than 
one child registered) to cover costs associated with the running of the program, 
including supplies and books.  The yearly fee is $35 for the first child, $25 for the 
second child, and $20 for additional children.  Please contact Msgr. Antonicelli if 
the registration fee is burdensome for your family.  
 
*Note: It is important to register your child(ren) for CCD by 
August 20th since materials that are provided for your 
children must be ordered.  Please use the registration form 
on the following page to enroll your child(ren).  Thank you! 
 
Sacramental Preparation-  Parish children will be prepared for the 
Sacraments of Reconciliation and Eucharist at St. Joseph’s.  If your child will be 
entering the second grade and has not received either or both of the 
Sacraments, please let us know on the registration form.  Preparation for 
Reconciliation will take place during the fall and the Eucharist during the spring.  

 



 
 

St. Joseph’s Church on Capitol Hill 
2009-10 CCD Registration Form 

 
Father’s First and Last Name: ________________________________________________________ 

Mother’s First and Last Name: ________________________________ Maiden: ________________ 

Street Address: ___________________________________________________________________ 

City: _________________________________ State: _______________ Zip: __________________ 

Home Phone: ___________________________Cell Phone: ________________________________ 

Preferred Email Address: ____________________________________________________________ 

 

Child’s  Name: ____________________________________________________________________ 

Gender: ____ Birth Date: __________ Current grade level/Age: ________/_______  

Church (name and address) and Date of Baptism: ________________________________________ 

Church (name and address) and Date of First Reconciliation: _______________________________ 

Church (name and address) and Date of First Eucharist: ___________________________________ 

 

Child’s  Name: ____________________________________________________________________ 

Gender: ____ Birth Date: __________ Current grade level/Age: ________/_______  

Church (name and address) and Date of Baptism: ________________________________________ 

Church (name and address) and Date of First Reconciliation: _______________________________ 

Church (name and address) and Date of First Eucharist: ___________________________________ 

* For additional children, please use a separate sheet and attach it.  Thank you. * 

 

Name of Emergency Contact, Phone Number and Relationship (other than parent):  

____________________________________________________________________________ 

Please make note of anything the teacher needs to know about your child (allergies, etc.) 

____________________________________________________________________________ 

 

My child will be entering 2nd grade or above and needs to receive preparation for:  

 Sacrament of Reconciliation (November 1, 2009)  Sacrament of the Eucharist (May 2, 2010) 

 

Please return form by August 20, 2009 to: 
St. Joseph’s on Capitol Hill, Attn: CCD, 313 Second St., NE, Washington, DC 20002 

with a check payable to St. Joseph’s on Capitol Hill 
 

Questions can be directed to ccd@st-josephs.org.   
This year’s program coordinators are Janice Adams and Kelly Hanlon.  

 
 

Date received___________ 
  


