
SAINT FRANCIS XAVIER PARISH 
LA FERIA, TEXAS 

 

C.C.E. (CATECHISM) REGISTRATION FORM 
 
 

REGISTRATION FEE (per child): $ 10.00 
 

STUDENT’S WORK BOOK: $25.00 
      Please check which Sacraments your child  NEEDS  to receive: 
           B = Baptism [   ] 

        R = First Confession [   ] 

E = First H. Communion [   ] 
           C = Confirmation [   ] 

NOTE: The “Registration fee” is to cover the materials for your child/ren, the CCE office supplies, and the teachers’ 

training/manuals/supplies, etc.  Other fees, like for First Holy Communion, Confirmation and Confirmation Retreat will apply 
before the celebration of the specific sacrament. 

(Please print, with clear letters) 
 

________________________________________________________________________________________________________________________________ 

NAME OF CHILD    D.O.B               AGE   GRADE  IN SCHOOL 
 

WHERE DID THIS CHILD ATTEND CCE (CATECHISM) LAST SCHOOL YEAR? __________________________ 
 

DO WE NEED TO CONSIDER ANY SPECIAL NEEDS, EMOTIONAL BEHAVIORAL CONDUCT, OR 
PSYCHOLOGICAL CONDITIONS OF THIS CHILD?  PLEASE DISCRIBE THEM: __________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

WHICH SUNDAY MASS DO YOU AND YOUR CHILDREN ATTEND? ______________________________ 
 

 
____________________________________________________________________________________________ 
MOTHER’S (MAIDEN) NAME RELIGION  ADDRESS  TEL. # (in case of an EMERGENCY) 
 

 
____________________________________________________________________________________________ 
FATHER’S NAME  RELIGION  ADDRESS  TEL. # (in case of an EMERGENCY) 
 

 
DO YOU HAVE COLLECTION ENVELOPES FOR S.F.X. PARISH? YES [   ] NO [   ] 
 

________________________________________________________________________________________________________________________________ 
 
 

WOULD YOU OR YOUR SPOUSE LIKE TO VOLUNTEER AS CCE CATECHIST OR ASSISTANT CANDIDATE IN THE 
NEAR FUTURE?  YES [   ]      NO [   ] 
________________________________________________________________________________________________________________________________ 
 
 

AMOUNT PAID: $___________  _____CASH  _____CHECK  CK No. _______________ 
 
 

____________________________________     _________      ________________________________ 
              Parent/Legal Guardian’s Signature             Date            P.C.L. (C.R.E.)/Secretary’s Initials 
 
 
 

PLEASE NOTICE: No refunds after registration.  No exceptions. 
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