
          
 

Our Lady of Victory Catholic Church 
CCD REGISTRATION FORM  
Pre-school through 11th grade 

ALL classes are on Sundays from 6:15-7:30pm 
 
 

PRE-REGISTRATION FEES:   ENDS ON AUGUST 25TH. 
$40.00 for 1st child, $35.00 for 2nd child, $25.00 for 3rd child, $15.00 for 4th child, No charge for 5th child 
 
REGISTRATION FEES AFTER AUGUST 25TH: 
$45.00 for 1st child, $40.00 for 2nd child, $30.00 for 3rd child, $20.00 for 4th child, No charge for 5th child 
 
 
 
Child’s Name                       Birth date _________________    
  Last          First      Middle 
 
Grade      Male/Female (Please circle) 
                                       
 
Address              
               Street      City    Zip 
 
Home Phone    Work Phone        Cell Phone       
 
 
Emergency Contact             
    Name and Phone number 
            
 
Sacraments Received:   [ ] Baptism    [ ] Penance     [ ] Eucharist   [ ] Confirmation 
 
Date of Baptism______________     Church Baptized _______________________________________________________ 
                                                                                        Name Street/City/State/Zip 
 
Registered Parish  [ ] Our Lady of Victory  [ ] Good Shepherd  [ ] Other: Church Name ________________________ 
 
Parents:  ________________________________________     ____________________________________________ 
                 Father                        Religion         Mother                          Religion 
 
Parents email address: ________________________   Students email address _______________________________ 
 
 
Can you help?  (The registration fee is waived for families that have a parent willing to be a catechist or  
         Catechist assistant for the entire school year.) 
                           
                    [ ] Catechist   [ ] Catechist Assistant   [ ] Catechist Substitute      
 
By registering my child for CCD, I accept the responsibility to see to it that he/she attends all sessions, 
completes all assignments and meets all requirements for the sacraments to the best of my ability. 
 
 
 
Authorization: _____________________________________________________________ 
        Parent Signature                                                                Date 

 
 
 
OFFICE USE ONLY 
 
Amount Received        Date     
 


