St. Cecilia Parish Student Registration Form

30 St. Cecilia Street, Boston, MA  02115

www.stceciliaboston.org 

( This is a new registration or 
( I am just updating my contact information

( Undergraduate                                     ( Graduate
Graduation Year_________________________

Full Name



Cell Phone



Phone


Local Address



City
State
Zip Code


Date of Birth


E-mail


College


Names of Parent(s) / Guardian(s)


Home Address



City
State
Zip Code


Home Phone



I am interested in preparing for the following:

( Baptism

( First Eucharist (Communion)
( Confirmation

( I would like to learn more about the process of becoming Catholic.
