
Our Lady Of Perpetual Help Catholic Church 
Registration for Religious Education (CCD) Pre K-8th Grade 

Are you registered as a parishioner?  __yes Envelope # __________      __No   __Not sure 
 

Child’s Name: ___________________________________________    Today’s Date: ________________ 
                                        First              MI             Last                                    
DOB:  ___________________    Age: ______      Female: ___    Male: ___     Grade:  ___             
 
Child’s Sacraments Received: (please check all that apply & turn in a copy of ALL certificates) 

__ Baptism  __Penance  __Communion  
 
Any health issues/allergy/special needs:______________________________________________________ 
 
Mother/Guardian Name: _______________________________________    ________________   _____ 
                                                 First                    Last   & Maiden                               Home Phone        DOB 
 
Current Ministry Involved In:______________________________________________________________ 
Sacraments Received: (please check/circle all that apply & turn in a copy of ALL certificates) 

__ Baptism   __Penance   __Communion __Confirmation Married __no __yes in Catholic Church or other 
 
Father/Guardian Name:   ___________________________________   ___________________    ______ 
                                           First                                    Last                                 Home Phone               DOB 
 
Current Ministry Involved In:______________________________________________________________ 
Sacraments Received: (please check/circle all that apply & turn in a copy of ALL certificates) 

__ Baptism   __Penance   __Communion __Confirmation Married __no __yes in Catholic Church or other 
 
Mom/Guardian work/cell: ________________________Dad/Guardian work/cell: ____________________ 
 
Mailing Address: _______________________________________________________________________ 
                              Street                                      City                                  Apt. #                         Zip 
 
In case of emergency, please write the contact and the telephone number: 

 

Name: ____________________________________________ Best # to contact:_____________________ 

 
I would like to stay in communication with all parents, therefore please provide an email address that either 
mom/guardian or dad/guardian checks frequently: EMAIL: __________________________________________ 
 
Has your child attended Religious Education before? 
__yes     __no     ____Grade   Parish & Address___________________________________________ 
 
Session would you like to attend                __7:30 am              or                 __9:30 am 
 
MIDDLE SCHOOL, grades 6, 7 & 8 are available only at 9:30 am.  If your child has not received First Communion, 
he/she will attend sacramental preparation classes at 7:30 am or 9:30 am. 
 
Siblings in Any Program                 
                                  Name                                                                         Grade & Session 
__________________________________________                   _____________________________ 
__________________________________________                   _____________________________ 
__________________________________________                   _____________________________          
Registration Fee:                        $30 per person for regular sessions   
                                                     $35 per person for First Communion   
                                                     $5 discount per person for 3 or more in the family who register  

Amount Paid $_____________ 
Check #__________________ 
Cash_____________________ 
Received by_______________ 
Receipt # _________________ 
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