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	Diocese of CHARLOTTE, NC

REGISTRATION FORM

Please complete this form and return it with payment to your Parish Catechetical Leader.
Catholic Education Center, LLC

Telephone: 703-785-2319 (9:30-5:30 ET)
Email: catholiceducationcenter@yahoo.com

Web Page: www.catholiceducationcenter.com
	For Internal Office Use Only:

Student ID#:

Username:

Password:

Emailed Account Info:    □ YES
Check#:             Check $:               

Receipt#:          Emailed:□ YES



______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME: ___________________________________________________________________________________


  LAST,                                           

                        FIRST                                   
                                   Middle Initial

Address: __________________________________________________________________________________


   (STREET)








      

     (Apt.)

               __________________________________________________________________________________


   (CITY)                                                          

       (STATE)                                      
     (ZIP)

EMAIL: ____________________________________________ TELEPHONE: (_______)_________________

· ‮  Yes, I have added catholiceducationcenter@yahoo.com to my Email Address Book (Please do this so that incoming messages will not go to junk/bulk mail).
Diocese:   CHARLOTTE, N.C.                           Parish/School: ______________________________________

Please check all that apply: 

‮  I am a Parish Program Catechist (CCD, RCIA, RCIC, Children’s Liturgy, Montessori, etc.)

‮  I am a Catholic School Teacher 

‮  I am not in a Ministry (Personal Formation only)

I am taking this course for Catechist Certification (please email my course completion to my PCL/DRE):  Yes
‮ No

Email address of PCL/DRE: __________________________________________________________________________

	(  Please register me in: CNCPhase1 = 10 hours (You will have two months to complete this course.)

Please indicate any classes you have already completed:

· Class 1: An Introduction to Teaching the Faith

· Class 2: Teaching Methods & Classroom Management

· Class 3: The Catechism & Scripture

· Class 4: Old Testament: key figures & events

· Class 5: New Testament: key figures & events

· Class 6: What to Teach: Part 1, The Creed

· Class 7: What to Teach: Part 2, The Sacraments

· Class 8: What to Teach: Part 3, The Moral Life

· Class 9: What to Teach: Part 4: Prayer

· Class 10: The Ministry of Catechetics

	Your parish will collect 

$______.00

from you to help cover the Registration Fees for this course.



	* The prices noted above reflects authorized Diocesan Discounts, which the Catholic Education Center, LLC, applies on your behalf upon registration.  To qualify for this discount, you must register through your parish.  Please make all checks payable to your parish, and enclose payment with your registration form. All payments are final.


____________________________________________     ___________________________________________

Signature of Applicant





Signature of your PCL/DRE, Principal or Pastor
