
                              Catechesis of the Good Shepherd                     

                                                2023-2024 

 

 

Childs Last Name: _______________________________________ 

Parent’s Email: __________________________________________ 

Address: _______________________________________________ 

City: ____________________ State: ________   Zip Code: _____________ 

Best Phone Number: ___________________________ 
 

Mom’s Name: _______________________________ Mom’s Work: ____________________________ 

Mom’s Address if Different:  __________________________________ Mom’s Cell #: ____________ 

Dad’s Name: ________________________________ Dad’s Work #: ___________________________ 

Dad’s Address if Different: ___________________________________ Dad’s Cell #: ______________ 

Emergency Contact Person: (other than parents): 

Name: __________________________________ Number: _______________ Relation: _____________ 
 

 

                     **We ask that all children be picked up and signed out at their Atrium door** 

    Please list below those that are allowed to pick up your children other than you, the parents. 

Name: _______________________________________________ Number: ______________________ 

Name: _______________________________________________ Number: ______________________ 

 

By Signing below, I give my permission for my child/children to attend “Called to Protect for Children” 

Name of child/children: 1. _________________ 2._______________ 3.______________________ 

Signature: __________________________________________ Date: _________________________ 

 

 

Photo Release: By signing below, I give permission for my child/children picture to be taken while in 
the atrium and or publish their work done in the atrium. 

Signature: _________________________________________ Date: __________________________  

 



First Child 

Child’s Name: ________________________________________                  Male             Female 

Date of Birth: ____________________   Grade: __________________ School: _______________________ 

Circle Sacraments Received:       Baptism    Reconciliation    Confirmation    First Eucharist 

Food Allergies: _____________________ Other Allergies: ____________________________________ 

                                                                                             Circle Day Requested 

Three Year Olds/Pre-K         

Level I Kinder/1st Grade      Level II 2nd Grade           Level II 3rd Grade         Level III 4 & 5th Grade                                                                                                                                                                                                                   
                                                       Reconciliation                     Conf./First Eucharist                                       

   Tues. 4:00-5:30pm               Tues. 4:00-5:30pm            Tues 4:00-5:30pm            Tues. 4:00-5:30pm 

   Wed. 4:00-5:30pm                Wed. 4:00-5:30pm            Wed. 4:00-5:30pm            Wed. 4:00-5:30pm        
_ __ _ _ _ _    _ _ _ _ _ _    _ _ _ _ _ _ _    _ _ _ _ _ _    _ _ _ _ _ _    _ _ _ _ _ _   _ _ _ _ _ _ _     _ _ _ _    

Second Child 

Child’s Name: ________________________________________                  Male             Female 

Date of Birth: ____________________  Grade: __________________School: _________________________ 

Circle Sacraments Received:      Baptism     Reconciliation    Confirmation    First Eucharist  

Food Allergies: _____________________ Other Allergies: _______________________________________ 

                                                                                              Circle Day Requested 

Three Year Olds/Pre-K         

Level I Kinder/1st Grade      Level II  2nd Grade           Level II 3rd Grade         Level III 4 & 5th Grade                                                                                                                                                                                                                   
                                                      Reconciliation                       Conf./First Eucharist                                       

   Tues. 4:00-5:30pm                Tues. 4:00-5:30pm            Tues 4:00-5:30pm            Tues. 4:00-5:30pm 

   Wed. 4:00-5:30pm                 Wed. 4:00-5:30pm            Wed. 4:00-5:30pm            Wed. 4:00-5:30pm                       
- - - - - -    - - - - - - - -    - - - - - - - -    - - - - - -   - - - - -  - - - -   - - - -    - - - - -    - - - - - - -    - - - - - -- - - - - 
Third Child 

Child’s Name: ________________________________________                 Male             Female 

Date of Birth: ____________________ Grade: _________________School: __________________________ 

Circle Sacraments Received     Baptism      Reconciliation   Confirmation     First Eucharist 

Food Allergies: ____________________ Other Allergies: ________________________________________ 

                                                                                                 Circle Day Requested 

Three Year Olds/Pre-K         

Level I Kinder/1st Grade      Level II  2nd Grade           Level II 3rd Grade         Level III 4 & 5th Grade                                                                                                                                                                                                                   
                                                      Reconciliation                        Conf./First Eucharist                                       

   Tues. 4:00-5:30pm                Tues. 4:00-5:30pm            Tues 4:00-5:30pm            Tues. 4:00-5:30pm 

   Wed. 4:00-5:30pm                 Wed. 4:00-5:30pm            Wed. 4:00-5:30pm            Wed. 4:00-5:30pm 


