
                                                                                                                             

St. Joseph REP Update of Information 2022-2023 for NEW & Returning Students! 
*for new students, we may ask for additional info., just an FYI! Thanks! 

Family Name: ___________________________________ 

Home Address: _____________________________________________________ 

City: ______________________________ Zip Code: ______________________ 

Students in family attending 22-23 CCD year (Please include name, current age, birthdate, current grade 
for the 22-23 school year) Thanks! 

1. ___________________________________________________ 
2. ___________________________________________________ 
3. ___________________________________________________ 
4. ___________________________________________________ 
5. ___________________________________________________  

*More? Place on the back! 

Home phone: ____________________ Mom Cell Phone: ____________________ 

Dad cell: ____________________ Emergency/other Cell: ___________________ 

Current email (one you check most days): 
___________________________________________________________________ 

Other email: ________________________________________________________ 

Health or Allergy instructions: _________________________________________ 

___________________________________________________________________ 

Emergency Contact Info.: (Name, Relation, phone/email) 
___________________________________________________________________ 

 

Membership Question -- *Please check one: 

 

_____YES   _____ NO   -- My family is a member of St. Joseph’s Parish! 

 

If No, what parish do you belong to?: _________________________________________________________ 

 

If NO & we need a parish home… We would like to become members of St. Joseph’s Parish!  ____YES _____No 



Website & Facebook / Social Media Permission Release 

________ YES, I give permission for my child’s name/children’s names and photos to be shown on the St. Joseph CCD 
Facebook page and/or the St. Joseph church website. 

________ NO, I do not give permission for my child’s name/children’s names and photos to be shown on the St. 
Joseph CCD Facebook page and/or the St. Joseph church website. 

Parent Participation Agreement 

I, the parent/legal guardian of _____________________________________________ (list children names), 
have read the complete Parent/Student and agree to comply with these policies during the time my 

child(ren) is/are enrolled the Religious Education Program at St. Joseph’s Catholic Church in Cyclone, TX. 

Parent signature: _______________________________________________ Date: _____________________ 

Student Participation Agreement 

I have read the complete Parent/Student handbook and agree to comply with these policies during the time 
I am enrolled in the religious education program at St. Joseph’s Catholic Church in Cyclone. 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

Signature: __________________________________________________ 

**Other students in the family attending (Continued) 22-23 CCD year (Please include name, current 
age, birthdate, current grade for the 22-23 school year) Thanks! 

6.___________________________________________________ 

7.___________________________________________________ 

8.___________________________________________________ 

9.___________________________________________________ 

10.___________________________________________________  

 

 


