
 
 
 
CCD REGISTRATIONS:   
 
 New registrations are accepted any day of the week in the  

Religious Education Office from 11:00AM until 7:00PM.  
A copy of the child’s  Baptism Certificate is required. 

 
            Sunday registration will be accepted any day of the week also. 

 
 
 Weekday registration will take place: 

DAYS;   Monday, June 14th thru Friday, June 18,2010 
TIME;   2:00 PM until 7:00PM  
 SATURDAY, June 19th, 1:00PM until 5:00PM 
 
FEE:  Registration fee is $90.00 for the first child and $25.00 
 For any additional children.  
 

      NOTE: 
   Due to space restrictions, children that are being re-registered 

for weekday classes will be placed into a classroom 
based on the family’s active participation in Visitation Parish 

 not on a first-come-first-serve basis. 
 

 
For any further information, please call Nancy Grodberg @ 732 477-5217 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
VACATION BIBLE SCHOOL REGISTRATION  
 
 Registrations will be accepted: 
  WHEN: MONDAY,  June 28th thru FRIDAY,  July 2nd 
  TIME; 1:00PM until 7:00 PM 
  WHERE: The Religious Education Office in the Rectory 
  FEE;  $25.00 per child 
 
NOTE:   
 
 NO REGISTRATION CAN BE ACCEPTED AFTER JULY 2ND, 2010  
 
Any questions, please call Nancy Grodberg @732 477-5217 



              
 
   RAINBOWS mission Is to foster 
emotional healing among children 
grieving a loss from a life-altering 
 crisis. 
  
 
 

        The same complex emotions that adults experience when facing  
significant loss, whether it is a death in the family, a divorce, a financial 
or job loss, are  experienced by children, but they do not have the life  
experience nor the words to articulate the emotions churning inside of 
them.   
 
 The RAINBOWS Program aids them to resolve grief and all kinds  
in a secure, private, supportive environment.  
  
It is a once a week, 12 week program held here at Visitation Church. 
 
If your are interested, this program will be available in the very near 
future. 
 
 Please write your children’s names & phone number if you are  
interested and return this form to Nancy Grodberg or call 732 477-5217  
for additional information 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
My 
Name is_______________________________ Phone _________________ 
 
Email:______________________________________________________ 
 
Age:_____Address____________________________________________ 
 
 
 
 
Please Check  ( ) My parent had died 
         ( ) My parents are separated/divorced 


