
NEW REGISTRATION 
Parish of Blessed John XXIII Religious Education 

250 S. Rt. 73, Blue Anchor, NJ  08037 
Phone # 609-561-6116 

www.parishbj23@verizon.net 
 

 
Family Name________________________________________________ 
 
Address____________________________________________________ 
 
 _____________________________________________________ 
 
Telephone #__________________ Emergency#__________________ E-Mail_______________ 
 
 
Child’s Name_______________________       Grade Entering in the Fall___________ 
 
City and State of Birth______________________________ Date of Birth____________ 
 
Date of Baptism_______________ 
 
Church of Baptism______________________________________________________________ 
 
Church of Baptism Address_______________________________________________________ 
 
              
Has this child had any formal religious education?     _______YES  ______NO 
If YES, Where?___________________________________________________________ 

 
Has this child received the Sacrament of Reconciliation? ?    _______YES  ______NO 
If YES, Where?___________________________________________________________ 

 
Has this child received the Sacrament of Eucharist? ?    _______YES  ______NO 
If YES, Where?___________________________________________________________ 
 
Father’s Full Name:_______________________________________  Religion______________ 
 
 Address________________________________________________________________ 
   
   
Mother’s Full Name: ______________________________________ Religion______________ 
 
Maiden Name____________________________________________ 
 
 Address_______________________________________________________________ 
 
  
*In order to register for CCD, you must be a registered member of this Parish. 
 
*If this child was not baptized in the Parish of Blessed John XXIII, a copy of the baptismal 
certificate must be attached to this form.    Thank you!  
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