
Saint Nicholas R.C. Church 
Vocationist Fathers 

442 E. Brinkerhoff Ave. Palisades Park, New Jersey 07650 
(201) 944-1154 

 
 
 
 

CCD REGISTRATION FORM 2005-2006 
 
 

 
Child’s Name:________________________________ Date of Birth: ___/___/____ 
 
 
Address:___________________________________ City:____________________ 
 
 
Father’s Name:_____________________________________ 
 
 
Mother’s Name: ____________________________________ 
 
 
Phone Number: _________________________ Emergency #________________ 
 
 
School: __________________________________________ Grade:___________ 
 
 
CCD Grade: _______   
 
If your child has any Special Needs, please describe:_________________________ 
 
___________________________________________________________________ 
 
FOR NEW STUDENTS ONLY: 
Previous Years of Instruction: Gr. 1___2___3___4___5___6___7___8___;K___ 
 

Name of Church of previous instruction:________________________________ 
 
Call the rectory for Admission fee 
  
 
 
 
 
Parent signature ____________________________  Date  ___/____/____ 


