
HOLY TRINITY CATHOLIC CHURCH 
CCE REGISTRATION FORM   
2022-2023
  

Family Last Name: _______________________________________________________________________ 

Mailing Address:__________________________________________________________________________ 

City/State/Zip:____________________________________________________________________________ 

E-Mail Address:___________________________________________________________________________ 

Parish: __________________________________________________________________________________

School District: __________________________________________________________________________________
 
 The following persons are authorized to pick up my child(ren) from class:

Father’s Name: ____________________________ Mother’s Name:________________________________ 

Cell Phone:________________________________ Cell Phone: ___________________________________ 

Emergency Contact: Relative or friend to contact if unable to reach a parent/guardian.  
 
Contact Name:  ____________________________ Relation to Family:_____________________________ 

Phone:__________________________________________________________________________________ 
 
Alternate:________________________________________________________________________________________________
	 	 	 	 	        
	Child’s Full Name 

	Age 
  
	DOB 
(MM/DD/YY) 
 	
 
	Grade in school 
	Baptized (Y/N) 
	 
Reconciliation  and Holy 
Communion 
(Y/N) 
	 
Confirmed 
(Y/N) 
 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


HOLY TRINITY CATHOLIC CHURCH 
CCE REGISTRATION FORM 
2022-2023

 
WEDNESDAY CCE CLASSES: 
$40 per student 			Maximum:  $100 per family 

Additional donations for supplies and materials are always welcome and much appreciated. 


ALLERGIES:

Does your child(ren) have any allergies?  If so, please list.________________________________________

_________________________________________________________________________________________

SPECIAL CONSIDERATIONS:

Does your child(ren) have any special circumstances that we should be aware of?  For example, learning disabilities, hearing, speech or eyesight difficulties?  
_________________________________________________________________________________________

_________________________________________________________________________________________
 
 PHOTO CONSENT 
 
As a parent/guardian, I give permission for my child(ren) to be photographed during activities associated with church sponsored events .  I understand that said photos/videos may be used for future publicity within the parish, Diocese, and or Catholic Church.  
 
Parent/Guardian Signature:  ________________________________________________________________ 
 
 
FAITH  FORMATION COVENANT  
 
I, the parent/guardian, do hereby give my permission and approval for my child(ren) to participate in the Faith Formation Program during the 2022-2023 school year with the parish of Holy Trinity Catholic Church. 
 
I promise to make every effort to take my child(ren) to Mass on Sundays and Holy Days of Obligation.  I recognize that this is an essential part of living faith together as a family.  I realize that the Church teaches that parents are the primary educators of the faith.  I commit to making sure that my child(ren) attends class regularly and that they will participate in the activities and events scheduled.  
 
Parent/Guardian Signature:  ________________________________________________________________    
