
St. Elizabeth Ann Seton Church 

Religious Education registration form 

930 SW Tunis Ave. 

Port St. Lucie, FL 34953 

Office Use Only:  Special Sacrament Year 1 2 

Check #:____________      Day Assigned:_________________ 

Amt:________________     Date Paid:____________________ 

Teacher Assigned:____________________________________ 

 

Grade:__________________________ 

*STUDENT INFORMATION 

Last Name:____________________________First:___________________Age:___________ 

                      

Date of Birth:_____________________Last Grade completed in CCD:________________ 

                     

Name of church where completed:______________________________________________ 

 

*SACRAMENTS  

Baptism 

Date:_________________________Church:______________________________________ 

                                                                          * NEED COPY OF BAPTISMAL CERTIFICATE 

First Communion (Circle One)    Yes / No    Church Name-

*FAMILY INFORMATION 

Family Name:__________________________Mother:____________Father:____________ 

                                                                                                                                                                                      

Address:_____________________________________________Zip:___________________ 

 

Home Phone:___________________________Cell:_______________________________ 

                    

Email  :____________________________Parent Signature:_________________________ 

                 (please print clearly)                                                                      

Director of Religious Education: Donna Caiazzo 

CCD Office : 772-336-0363      

Fax: 772-336-1494  

 Email: Donna@steasparish.org 

2023-2024 



*SPECIAL HEALTH NEEDS: 

 

Does your child have any allergies or health issues? 

List:______________________________________________________________________ 

Does your child carry an epi pen? If yes, check here: _______ 

Does your child have an IEP?     If yes, check here:_________ 

Other relevant special needs:_____________________________________ 

*EMERGENCY INFORMATION & MEDICAL WAIVER 

 

I, _________________________, the Parent/Guardian of _________________________ 

Do hereby give my permission to be treated for a medical emergency in my absence while participating 

in the St. Elizabeth Seton religious education program. The director or volunteers may act as an agent in 

my absence. In case of an accident, I do not hold the Diocese of Palm Beach, the parish, it’s staff, or the 

adult volunteers responsible.      

Parent Signature:______________________________Date:_______________ 

*EMERGENCY CONTACTS: 

In case you cannot be reached in case of an emergency, whom should be contacted? 

Name:____________________________Phone:_______________Cell:_______________ 

Relationship to child:_______________________________________________________ 

*PARENT PICK-UP RELEASE FORM: 

We realize there may be times when someone other than yourself may have to pick up your child after 

CCD class. If you are not able to send a note or notify us, Please list all persons that are allowed to pick 

up your child from CCD. 

1._____________________________________2._________________________________ 

 

3._____________________________________4:_________________________________ 

*REGISTRATION FEE FOR CCD CLASSES:*                                                *Home school fees are the same       

First Child:                       $50.00                   (non-Sacrament years) 

Each Additional child:  $25.00 

Sacramental  prep years:  (includes textbook) 

1st yr. Communion Prep:         $50.00 

2nd yr. Communion Prep:      $65.00          ( the year that they will  receive the sacrament) 

1st yr. Confirmation Prep:      $50.00 

2nd Yr. Confirmation Prep:     $75.00      ( the year that they will  receive the sacrament)                               



CLASS TIMES/DAYS 

Classes are held on the following days from 6-7pm at the CCD Center 

Grade 1-Monday, Tuesday 

Grade 2-Monday, Tuesday, Wednesday (Choose one) 

Grade 3– Monday  

Grade 4– Tuesday 

Grade 5– Wednesday  

Grade 6– Tuesday  

Grade 7- Wednesday  

Grade 8- Thursday (1st year confirmation) 

Grade 9– Monday, Tuesday, Wednesday (2nd year confirmation- choose one of the days) 

*Grade K– Wednesday (It does not count toward the required(2)years of first communion) prep. 

In order to register your child for CCD classes, you must: 

• Be a registered parishioner in our parish (fill out a Parish registration form. If you go to 

our church regularly, but have not filled out a Parish registration form, you are not considered as 

being registered). You can register online at :  Seascatholicparish.org 

• Give a copy of your child’s baptismal certificate to the CCD office. (unless they 

were baptized in our parish). 

• Pay the registration fees listed on the back. (Payment is due on or before the 1st 

class. Payment options are available. Inquire at the CCD office). 

• Deadline for CCD registration for the new school year is September 1st.  

Those who home school will still have to pay the full registration fee for the book. The book must be 

handed in complete at the end of the year to receive credit for that grade. 

If you would like to volunteer to become a catechist, please contact the Donna Caiazzo at the 

CCD office. All volunteers must be fingerprinted and have a background check as well as attend 

a Protecting God’s Children (Virtus) Workshop. All volunteers must be active Catholics who 

come to Mass regularly , are reliable and want to share their faith with the children of our par-

ish.  

Your service in our parish is very much appreciated! 



 

 

 

Release– Authorization for use and reproduction of physical likeness 

I expressly grant to the Catholic Diocese of Palm Beach, it’s affiliated entities (St. 

Elizabeth Ann Seton Church), agents and employees, the right to photograph me 

and use my name, picture, silhouette and other reproductions of my physical like-

ness in any promotional materials for the Diocese including but not limited to 

newsletters, bulletins, calendars, power point presentations, videos, websites, blogs 

or social networking pages. I also consent to the reproductions of any recordings of 

my voice and or any instrumental, musical  or other sound affects produced by me. 

 

This permission will remain in effect unless revoked by me and communicated to 

the Diocese in writing.  

 

Child’s name________________________________________ 

 

Parent signature______________________________________ 

Date:___________________________ 

 

 For the safety of our students, Please park in the church parking lot and 

use the path  going to and from the CCD building.  

Please do not enter into the CCD parking lot by going through and 

around the cones unless your child has a cast, crutches or disability and 

only with the permission of the Director. 

 


