2026-2027 REGISTRATION FORM FOR CCD CLASSES
HOLY GHOST CATHOLIC CHURCH

Complete one form per student.
All students in Kindergarten through 12th Grade enroll in CCD classes.
Return form to: Stephen Miller, 120 W. Sequoyah Ave., Vinita, OK 74301

Student's Name: I
(First) (Last)

Student's Date of Birth: | | | |
(Month) (Day) (Year)
Grade Attending this School Year Circeone: K1 2 3 45 6 7 8 9 10 11 12
Baptism Yes No
- Name of Church
- Date of Baptism

Baptism certificate on file here? Yes No If no, please provide one.
1st Confession Yes No
1st Communion Yes No
Confirmation Yes No
M together, circle the parent's name with whom the child lives.
Father's Name:
(First) (Last) I(Phone)
I(Text) ? YES or NO
(Address) (City) (State) (Zip)
Mother's Name: |
(First) (Last) I(Phone)
Mother's Address (if different from the above): I(Text) ? YES or NO
(Address) (City) (State) (Zip)
applicable - Single parishioners or guardian other than parents.
Guardian's Name:
(First) (Last) I(Phone)
I(Text) ? YES or NO
(Address) (City) (State) (Zip)

Guardian's Relationship to Student:
PLEASE LIST STUDENT'S FOOD ALLERGIES:

NOTICE OF CLASS CANCELLATIONS will be sent by TEXT MESSAGE. Write TEXT NUMBER(S) below:

PARENT/GUARDIAN SIGNATURE: DATE:




