Christ Our Savior Parish
School of Religion Education
330-755-6245
[bookmark: _GoBack]2025-2026 CCD Registration
Please fill in this form and return it to the Religious Education Office.

CHILD/REN’S NAME:      (New or Returning) 

                                                    N or R  DOB:                 Grade:          School: _______________

                                                    N or R  DOB:                 Grade:          School:     _____________

                                                    N or R  DOB:                 Grade:          School:_______________

                                                    N or R  DOB:                 Grade:          School:_______________

Living With (Father, Mother, Both Parents, Guardian, etc.)  ____________________________________________                                       
Street address, City, State, Zip Code (if not living with both parents, indicate second address for additional mailing information and star (*) the student’s primary residence).
1.)  __________________________________________________________________________                                                                                                                                                                                                                                                                                                     Street                                    City                                                State                                    Zip
2.) ___________________________________________________________________________                                                                                                                                        Street                                    City                                                 State                                     Zip
Phone: Home__________________________                                                     

Cell: Mom ___________________________	Dad: ___________________________________________                                                       
Email: _______________________________	Email: ____________________________                                                                                                                  

PLEASE LIST ANY SPECIAL NEEDS (Learning, Physical, Allergies, etc.) THAT WE SHOULD BE AWARE OF:

 __________________________________________________________________________                                                                                                                  

For Notifications I prefer: (please check one)

          Text No.: _________________	  E-Mail: __________________________       

 Father’s Name:                                                                                                Catholic?  Yes   No 

Mother’s name:                                                                                                Catholic?  Yes   No 
                           (First and Maiden)

Are you Registered Parishioners of Christ Our Savior Parish? _______ Yes  ________  No
If no, in what parish are you currently registered? ____________________________________                                                          
Emergency Contact: _______________Phone:                         Relationship to Child: ________                           

Occasionally pictures will be taken of students for use in, local newspapers, Exponent, Church Bulletin, parish website or Facebook, etc. to promote our CCD activities. This only pertains to pictures taken by teachers, staff, or newspaper photographer. If you do not wish your child’s picture to be used in this manner please notify us in writing. 

Please place an X on each:
______ Group Photograph ______ Child’s First Name  ______ Child’s Work     ______ I Do NOT Give My CONSENT 
To be used and displayed in the following publications:
___________	COS Parish Bulletin                            
 __________ 	Poster Display at COS Parish        
__________ 	COS Parish/ CCD/YM Facebook Pages       
__________	Presentations for COS Parish Religious Education                                                                                                                
____________	COS Religious Education Newsletter
I affirm that I have the legal right to issue consent and I give Christ Our Savior Parish and Religious Education Department the right to do so 
Student’s Name: (Please Print) ___________________________________ Grade: ____________
Parent/Guardian Name: ___________________________________________________________
Parent/Guardian Signature: _______________________________________________
Please check the following if you are interested:
O	I would be interested in becoming a CCD teacher.                              
O	I would be interested in being a substitute CCD teacher.                            
O	I would be interested in being a CCD aide or helper.                       
O      	I would be interested in being a CCD Room Parent.                     

Parent/Guardian Signature: _____________________________________
New Student Only

Church and date of Baptism: ____________________________________________________                                                                                           

Any other information we should know about your child/children _______________________

____________________________________________________________________________
See Back 


 
