
2026-2027 St. John XXIII Parish CCD  
Catholic Diocese of Peoria Participant Registration Form  

 
PLEASE PRINT (Full name = first, middle & last name) 
 
Mother’s Full Name: ______________________________Maiden Name:_________________ 

Father’s Full Name:  ___________________________________________________________ 

Street Address: ______________________City & Zip_________________________________ 

Mother’s Phone: _________________________ Father’s Phone: _______________________ 

Mother’s Email: __________________________ Father’s Email: ________________________ 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



2026-2027 St. John XXIII Parish CCD  
Catholic Diocese of Peoria Participant Registration Form  

 
Extra Spaces for Registrants (if needed): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


