
Holy Ghost Catholic Church-CCD Registration (2020-2021 school year)
*****First Time Students and First Communion Students must bring a copy of child's
Baptismal Certificate at time of registration. Confirmation Students must bring a copy of
Baptismal and First Communion Certificates.

YOU ARE REQUIRED TO NOTIFY THE CHURCH OFFICE IF THE CHILD HAS
NOT BEEN BAPTIZED IN THE CATHOLTC CHURCH AND/OR IF THE CHILD HAS
NOT YET RECEIVED FIRST COMMLTNION (IF THAT CHILD IS ENIROLLING INTO
CCD CLASSES BEYOND SECONID GRADE).
*rrr(rrCr?krr**r<?k*rrr<**r(Jr*******Jrrrrrrrrr**rr***rr*rr:krrr(**?k*rr**?k?k*?k?krr*:k:k*rr*ik*?k?krr*rtrrrr?t*rrrr?k*

PLEASE PRTNT

Today's Date

Church Envelope #_
Student Full Name Gender_ Age_ DOB _l_l
Ethnicify_ School Attending Grade

What CCD Grade are you registering this student for this year?_
Has this student attended CCD here last year? If not, where did student attend

Allergies

Medical Info/Background Info

Family Information- Circle One- (Head of Household or Legal Guardian)

Name Spouse

Address

City, State,Zip Code

Phone- Cell

Home

Work

Email Addresses

Relationshi

Marital Sta

p to child

tus

Religion

Occupation

Who does the student live with: Both Parents_, Mother_, Father_ Legal Guardian



Holy Ghost Catholic Church-CCD Registration- continued

Emergencv Contact Information

Name:

Address:

Phone

*** A SEPARATE REGISTRATION FORM MUST BE FILLED OUT FOR EACH CHILD***

Baptism: Has the child been Baptized in the Catholic Church? yes _no
Has the child been Baptized or ooChristened in another Church yes _no

Date of Baptism: Church Name:

City, State
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DATE REGISTRATION RECEIVED

RECEIVED BY INITIALS:
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OFFICE NOTATION:


