
OUR LADY OF VICTORY CHURCH
RELIGIOUS EDUCATION REGISTRATION

2019-2020
____________________________________________________________________________________
                                                                 CCD Student’s Name                                                                       
               

_______________________________  _________________________     _____________________
Last Name  First Name     Middle Name

Address: ______________________________________City  _____________________Zip______

E-Mail Address: __________________________________________________________________
 
Date of Birth: _________________ Place of Birth: _______________________________________

School Attending: ___________________________________ Grade: _______  Age: ___________
(As of 9/1/2018)

Telephone: (H)___________________   (C)  ___________________  Do you receive texts?   Y    N
 

LEARNING OR SPECIAL DIFFICULTIES: e.g.  reading below grade level, language problem, learning disability,
physical impairment, allergies, asthma, custody issues that may affect attendance.  (This information will be
 kept confidential.)

______________________________________________________________________

______________________________________________________________________

SACRAMENTS   this Child has received:

_______ Baptism Date of Baptism: _____________________

Church of Baptism: ___________________________________

City:   ______________________________ State: __________

_______Holy Communion: Date of 1  Holy Communion:   ____________________st

Church: ______________________________________

City:   ________________________ State: __________

_______Confirmation: Date of Confirmation: __________________________________

Church:   ____________________________________________

City: _______________________________ State: ___________

Note:   Baptismal certificates for children receiving any sacraments during this school year, and not
baptized at Our Lady of Victory Church, must be handed in with this registration form.  All children
will receive a Mass signature card to be signed every week by priest or Eucharistic Minister.

PRIOR  CCD /CATHOLIC  SCHOOL EDUCATION:

Has this child receive prior Religious Education or Catholic School instruction?     Yes     No

If “Yes”, Where did the attend: _____________________________________________

Last grade they attended?   _________________________________________

NEW  FAMILY 
FORM



____________________________________________________________________________________
                                                          Parent’s / Guardian’s Information                                                       

_____________________________________   __________________________    Catholic:   Yes     No
Father’s Last Name                   Father’s First Name

Telephone:   ____________________________

_____________________________________  ___________________________ Catholic:    Yes      No
Mother’s Last Name                Mother’s First Name

Telephone:   ____________________________

Marital Status: (circle one)  Married  Divorced Separated Single

Who does this child live with?   ______________________________________________

EMERGENCY CONTACT: ________________ _______________________________________  

Relationship:   _______________________________  Telephone:  _____________________

I understand that Religious Education Classes (CCD) does not substitute for Sunday
Mass Obligation and that I set the example for my children and their faith. I will make
Sunday Mass and Religious Education a priority in our household.

Parent/Guardian: _____________________________________________

PHOTO RELEASE: I authorize that pictures taken may be used for advertising purpose.

Parent/Guardian: _____________________________________Date: ______________

                Office Use Only               

_____ Copy of Baptismal Cert.
_____ Registration Fee Received
_____ Amount Received
_____ Parish Number
_____ Check / Cash

Registration Fees    
Holy Communion Class  — $100.00+
Confirmation Class  —------ $100.00
Kindergarten – - - - -- — ---- $ 25.00
Grades ,1,3,4,5,6 ,7  -----     $ 60.00 +
Catholic School Students
 1  Communion & Confirm.- $ 80.00    st

+ Additional $30.00 for bussing
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