
CCD/PREP PERMANENT RECORD CARD 
Office for Catechetical Formation – Archdiocese of Philadelphia 

 
Name: ____________________________________________________________________ Parish: _________________________________      
             Last                           First   Middle 
 
Address:  _________________________________________________________________________________________________________ 
    Street              City                               Zip 

Birth Father: ___________________________________________________________________ Religion: ___________________________ 

Cell: __________________________ Work: __________________________ Home: __________________________ Living:  Yes    No 

Birth Mother:___________________________________________________________________ Religion: ___________________________ 
                        First                                                         Maiden 

Cell: __________________________ Work: __________________________ Home: __________________________ Living:  Yes    No 

Legal Guardian: ____________________________________________________________ Relationship: ____________________________  

Cell: __________________________ Work: __________________________ Home: ______________________________ 

School Attending: _____________________________________________________ District: ______________________________________ 

BACKGROUND INFORMATION 
Check All That Apply 

ETHNICITY 
Check All That Apply 

 Custody Agreement 
 Divorced 
 Remarried 

 Separated 
 Stepparent 
 Single Parent 

 American Indian/Native Alaskan       Asian       Black/African American                    
 Hispanic/Latino       Native Hawaiian/Pacific Islander       White    
 Other ____________________       Preferred Not to Answer 
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EVENT DATE PARISH ADDRESS CERT  
ON FILE 

Date of Birth       /       /         
  

Baptism       /       /    

Penance    Yes  |  No   N/A 

Eucharist       /      /    

Confirmation       /       /          
 
GRADE YEAR CATECHIST ABS PRES COMMENTS 

Pre-K      

K      

1      

2      

3      

4      

5      

6      

7      

8      
 
Transferred: ___________________________________ Date: _____________  Record Sent:  YES  

A COPY of this card is sent to parish of transfer.  The original must be maintained at the parish of origin until student completes 9th grade. 
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