
Our Lady of Sorrows 
CCD Registration 

2024-2025 
Start 9-15-2024 

Pre-k thru 5th Morning 9:30 to 10:45  *  6th thru 12th  Night 6:00 to 7:15 
 

Child’s Name                                                                       If Receiving Sacrament  
1.___________   ___________   __    _____           _         ______________   
  (last)                                            (first)                   age      CCD grade      Birthdate                               date & place of Baptism   
        

                                                                         
2.________________     _________________                                                                 ____________________           
               (last)                                           (first)                  age         CCD grade     Birthdate                               date &place of Baptism  
        
 
3.____________________   _____________________                                                                               ________________________         
     (last)                                            (first)                 age        CCD grade        Birthdate                             date & place of Baptism     
 
4.____________________   _____________________                                                                                 _______________________         
     (last)                                            (first)                  age       CCD grade       Birthdate                              date & place of Baptism     
 
 

Students needing Sacraments this year?     ________________________________________________ 

    

Parents  Email Address____________________________________________ 
 
Students 
email___________________________________________________Cell#________________________ 
  
 

Father’s Name_____________________________________ home phone_______________             
                                                                                                                         Cell phone__________________ 
 
Mother’s Name___________________________________   home phone________________ 
                                                                                                      Cell phone_________________ 
 
Mailing Address________________ 
          
Medical Info: (allergies, special needs)_____________________________________________ 
 
 
Supply & Cleaning Fee  1 student-  $25.00 total for 1 child 
                                 2 students  $30.00 total for 2 children 
            3+ students $35.00 total for 3 or more                                                                

Please register with the 
Church by filling out a 
census, if you are new. 


