CCD (Gr. 1-8) & GODPARENT (Gr. 9-12) REGISTRATION

2026-27 School year

Is your family registered in our parish? Yes No

sacraments this school year.

Only complete the *columns below if your child is receiving one of the

Student Name Gr Birth Date *Church, City, *Church, City, | *Church, City State
(First, Middle Initial, Last) City/State State of Baptism State of First of Confirmation
Communion
Father’s Full Name Religion
Mother’s Full Name Religion
Home Address
Cell Phone Work Phone Email Address

Mother

Father

Guardian *

*(Guardian if applicable)

CCD-GP Registration
$ 50---one child
$100---two children
$140---three children
$190---four children
$200---five children
$220---six children

Out-of-Parish Youth:

$75 per child (with permission from pastors of both parishes)

(sign & complete back page)




PARENT/GUARDIAN MEDIA & CONSENT & RELEASE

I, the undersigned Parent/Legal Guardian, hereby give my consent for St Vincent de Paul
Parish, the Catholic Diocese of Lincoln, any Religious Order within the Catholic Diocese of Lincoln, and
any Third-Party Media Outlet approved by the Pastor of the Parish, to record, film, photograph,
audiotape, or videotape my below Child(ren)’s name, image, likeness, spoken words, student work,
performance or movement, in any form at the parish or a parish-related activity or event (hereinafter
collectively referred to as “Parish Works™), and to display, publish, post, reproduce, disseminate, or
exhibit these Parish Works or any part thereof in connection with any promotional material, website,
social media posting, radio broadcast, television broadcast, or any other media form or format. The
Parish, Catholic Diocese of Lincoln, Religious Orders within the Catholic Diocese of Lincoln, and
Third-Party Media Outlets approved by the Pastor of the Parish shall be collectively referred to as the
“Approved Parties”.

I hereby release the Approved Parties, including their respective officers, directors, employees
and agents from any and all liability, loss, damage, costs, claims and/or causes of action arising out of
or related to the creation, publication, posting, reproduction, dissemination, or distribution of the
Parish Works.

I have read this Media Consent and Release and understand its terms.

o Yes, [ approve of the Media Consent Release.
o No, I prefer that my child or children not be shown on photos, video or social media

Parent/Guardian’s Name and date:

Parent/Guardian’s Signature Name and date:

PLEASE LIST ANY HEALTH CONCERNS TO HELP US BETTER CARE FOR YOUR CHILD

Jesus, Mary & Joseph
Pray for Us



