
2010 - 2011 CCD EARLY REGISTRATION 
ST. PETER’S PARISH                                                                                             Date:                                           

4500 DUXHALL DRIVE         CCD Office  - 328-2866                  

LINCOLN, NE  68516                                      Classes begin August 25 

    

CLASS SCHEDULE:  ALL CLASSES MEET ON WEDNESDAYS 

   Grades 1 and 2:  4 - 5:15 p.m. ONLY             Grades 3 - 8:  Your choice,  4 - 5:15 p.m. OR 6:45 - 8 p.m.        

              *NOTE:  Grades 7 & 8 - Limited to 1 class each at 4 pm due to classroom space.  First 12 registered accepted.   

 

Registrations received after JUNE 20 will NOT be guaranteed their choice of class times, but will be placed into open classes.   

Students should arrive 5 minutes prior to the beginning of class.  Classes begin on time.  Please be prompt. 

Complete Only One Form Per Family 
 
Last Name:            Mother’s Name:          Work Phone:        
 
E-mail:             Father’s Name:           Work Phone:        
 
Address:                Zip:        Home Phone:          

                   Check        Time Choice   
         Sex  Birth Grade entering Sacraments Received  Grade 3-8 Only*  School 
Child’s Name      M/F  Date  Fall ‘10  Bap  Pen  Euch  Confirm   4 OR 6:45 pm       Attending
  
 

                                     
 
                                 
 
                                 
 
                                 
 
                                 
 

PROVIDE US WITH A COPY OF EACH STUDENT’S BAPTISMAL CERTIFICATE (if we have not previously received a copy). 
 

 If your child was baptized at St. Peterôs -  name, month and year baptized               

 
COMPLETE BOTH SIDES OF THIS FORM AND ATTACHED EMERGENCY FORM (Required by the Diocese) 



INFORMATION ABOUT YOUR CHILD 
Previous CCD Experience (Not needed if attended St. Peter’s CCD): 

 

 

Help us better serve your children.  If they have any of the following special needs or any not listed, please share them with us.  This will be kept 

confidential. (learning or behavorial difficulties, medical, speech/language, or reading problems) 

 

 

 

CARPOOL INFORMATION:  If you wish your name, address and phone number to be included on a list of families wanting to complete carpool 

arrangements, please sign below.  No information will be released without your signature. 

                          Signature              

WE NEED YOUR HELP 

At St. Peterôs - circle one - 4 p.m.      6:45 p.m.     Full time volunteers receive free tuition for their children. 

 

 Full time:  Teach grade      Aide grade      Nursery            Office        $crip Sales during class time   

 

 Substitute:  Teacher      Aide        Nursery      Office      $crip Sales during class time    

 

Other Ways to Help 
 Room Parent - Grade        At home craft preparation         

 

 Substitute at $crip Table at weekend Masses  5:30 p.m.      8:00 a.m.            9:30 a.m.          11:30 a.m.     

 TUITION  INFORMATION 
Active and Participating Parishioners:        Per Child  # of children  

 *Registration & payment received prior to June 20, 2010           $50  X      =         

  Family maximum $115 (Check if applicable  ) Indicate $115 tuition total due    =         
 Registration & payment received after June 21, 2010       $65  X          =         
  Family maximum $160 (Check if applicable  )  Indicate $160 tuition total due =         
   If tuition assistance is needed, see Fr. Christensen 
All Others, No family maximum applies           $100  X          =         
 

Optional donation toward volunteer appreciation.  Thank you! ( tax deductible ):           
 

 TOTAL CHECK ATTACHED *Your payment guarantees session choice            
 

COMPLETE THE FORMS AND ATTACH YOUR CHECK MADE OUT TO ST. PETER’S CCD PROGRAM  

CCD USE 
 
AP     
 
OTH    
 
DT    
 
AMT    
 
O&O    
 
BC    
 
CP    
 
HB     
 



St. Peter CCD ProgramðEmergency Form (Required annually by the diocese)   Date:      

 
Parent/Guardian Name(s):                 Home Phone:        

 

Address:                     Cell Phone(s):        

 

Father’s Place of Employment:               Phone:          

 

Mother’s Place of Employment:               Phone:          

 

Day Care Provider:                  Phone:          

  

Local Physician:                   Phone:           

List two neighbors or relatives who will assume temporary care of your child if you cannot be reached: 

 

Name:                     Phone:           

  

Name:                     Phone:           
 

 

Please list your child’s name & indicate any kind of health problem (diabetes, hearing/vision problems, allergies, etc.)  
 

                               
  

                               
 

                               
     

In case of accident or serious illness, I request that the school contact me.  If the school is unable to reach me, I  

authorize the school to call the physician indicated and to follow his instructions.  If it is impossible to contact the  

physician, the CCD Program may take whatever action is deemed necessary.   

Parent Signature:            Student’s Last Name:           

Please sign the textbook policy on the back of this form.  



CCD Textbook Policy  
 

I understand that my student will be using 2 books during 
the CCD year.  The textbook remains the property of St. 
Peter¤s CCD Program and is to be returned for use next 
year.   
 
The workbook will become the student¤s property and will be 
utilized during the year.  
 
I understand that the textbook must be returned in good 
condition or I will be responsible for the replacement cost.  

Please make sure all emergency information has been  

completed on the back of this form.    Thank you!  


