Religious Education CCD & CYO Registration Form 2022-2023
Holy Spirit Catholic Church - 10789 Dayton Pike - Soddy Daisy, TN  37379
Telephone: 423-332-5300 Fax: 423-332-5391
Email: 
Family Last Name _____________________________________ Email___________________________________________________ 

Mailing address 

____________________________________________________________________________________________________________ 

Street                                                                                    City                                                                              Zip 

Home Phone ______________________________ Cell# (Mother / Father please circle) _____________________________________ 

Father’s Name___________________________________________ Father’s Religion_______________________________________ 

Address and telephone if different from above______________________________________________________________________ 

Mother’s Name ______________________Maiden name ________________________ Mother’s Religion______________________ 

Address and telephone if different from above ____________________________________________________________________________________________________________ 

Emergency contact person during class time (other than parent) 

Name_______________________________ Relationship_______________________________ Phone_________________________ 

	Student Name
	Sex

M/F


	Birth

Date
	School
	Grade

2022-2023

	Sacraments Received (Y/N)

Baptism           Reconciliation           Eucharist


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Preschool children must be 4 years of age by August 15, 2022
Please note any Health Concerns/Special Needs/ Allergies: 

 _________________________________________________________________________________________________________ __
________ Yes _________ No   My child(ren) has previously attended religious ed. classes at Holy Spirit or at another parish/school 

A child’s baptismal certificate must be on file prior to receiving the sacraments of Reconciliation & Eucharist. 

_____ Copy attached ______   Previously submitted ______ Baptized at Holy Spirit (___________________ month __________ year) 
Parish Registration (required) 
___ Yes, I am registered ___ No, but I am in the process of registering ___ No, please send me a registration packet 
**I give permission for my child to participate in the Keeping Kids Safe Program mandated by our diocese and presented once a year within the CCD curriculum. More info and lesson plans can be found at www.dioknox.org.** ___________________________________ (parent signature)  

