
OUR LADY OF LEBANON 

MARONITE CATHOLIC CHURCH 

55 SOUTH 4TH STREET, EASTON, PA 18042 
 

Maronite Faith Formation 

(Formally known as CCD) 

STUDENT REGISTRATION FORM 

FOR THE 2025 SCHOOL YEAR 

 
Student's Name:  ____________________________________________________ 

 

Age:  ____________  Date of Birth:  _____________  Grade:__________ 

 

Street Address:  ______________________________________________ 

 

City: ________________________   State: _________ Zip: ____________ 

 

Mother's/ Guardian Name: _____________________________________ 

 

Home Phone: __________________ Mobile Phone: _________________          
                                                                                
Father's/Guardian Name:_______________________________________ 

 

Home Phone: __________________ Mobile Phone: _________________ 

 

 

Email Address (that will be used for communications):  
 
 ___________________________________________________ 
 

___________ 

 

Does your child have any allergies or special needs?  
 

____________________________________________________ 
 

 

Other than parents, will anyone be picking up your child?                                                            
(Please list or notify teacher) 
 

_____________________________________________________ 

 


