
CCD Registration 
Mary Mother of God Church 

157 So. Triangle Rd., Hillsborough N.J. 08844  908-874-8604 
2010 – 2011 

            Form and checks must be returned to class by May 31, or dropped in box in Schellberg Hall on week-end. 
Classes are filled on a first-come first-served basis. 
  
Family Name____________________          Home Phone_____________ Work #_______________      Mom Dad 
                  Mom Cell    ________________      Dad Cell ________________ 
You must list a number where you can be reached during CCD: Phone # ________________________ Mom Dad 
 
Mailing Address _________________________________________________________________________   

   Street     City, State    Zip 
             
             Email address___________________________________________________                                                        Parents are separated or divorced? 

          Father  __________ 
__________________________________________________________________ Stepfather          Religion 

                                         Father’s Last Name   First Name      Parent deceased   
                           Mother               __________   
________________________________________________________________                Stepmother         Religion 
 Mother’s Last Name   First Name  Maiden name   Parent deceased    

Does your child have any medical problem(s) or learning disability? (please describe)_______________________________ 
Is your child medicated?    ____   If yes, a letter advising type of medication, time administered, etc. must accompany registration form.  
Food Allergy________________ Special Needs________________ 
 

Children’s Names:  Date of 
Birth Sex 

CCD 
Grade 
for 
10/11 
Year 

Day & 
time 
1st  
choice 
next year 

2nd 
choice 
for next 
year 

Baptism 
Date & Church 

Communion 
Date & Church 

First Name Last Name 
1.         

2.         

3.         

4.         

Note: Copies of Baptismal and Communion Certificates, if sacraments not received at MMOG, must be attached for all new students. 
 
Choice of Day: Indicate first and second choice for day and time preference for each child in form above: 
Tues. 4:15pm (1 thru 6 grades)  Wed. 4:15 pm (1-6 grades)  Thurs. 5:00 pm (1-7 grades) 
Tues. 7:00pm (5-8 grades)  Wed. 7:00 pm (5-8 grades)  Home School grades 3-6 
                              

 Yes, please sign my child up for busing, available for Tuesday and Wednesday afternoon for 5th and 6th Grade only. 
     Separate $45 check required. Check is made out to Mary, Mother of God Church. 
 
Registration Fees (these fees cover textbooks, craft materials, videos, workshops, retreats, and supplies): 
One child  $125  Sacramental fee for Communion $25 Bible for 6th Graders  $20 
Two children  $165  Sacramental fee for Confirmation $65 Late fee (registration after May) $25 
Three children or more  $185  Busing fee for 5th and 6th Grades $45 
 
Total due________________  Amount received________________  
You must be registered in Mary Mother of God Church. 
       Your Parish ID#_________  (Must be on this form for your child to be put in class)                   
       Which Mass does your family attend?_____________       (Mass is required for all children.) 

 
Home Schooling is offered for grades 3 through 6. Parents work with their child on a weekly basis, one lesson per week.  
Students meet 4 times per year, do projects, attend functions; testing at the end of the year, books are checked quarterly. 
Cost: Same as regular program.  

 


