
OLOV CCD Registration 2024-2025 

Family Name: ____________________________________________________ 

 Mother’s Name: ____________________________________________ 

 Father’s Name: _____________________________________________ 

Mailing Address: _________________________________________________ 

          _________________________________________________ 

Parent’s Cell Numbers: Mother_______________________________________ 

           Father ________________________________________ 

Email Address: ____________________________________________________ 

Emergency Contact: Name __________________________________________ 

       Phone Number __________________________________ 

 

Child’s Name: ___________________________________ Birthdate: _____________Grade:____ 

 Allergies: _________________________________________________________________ 

 Learning Disabilities: ________________________________________________________ 

 Sacraments:  Baptism________ 1st Communion________ Confirmation______ 

Child’s Name: ___________________________________ Birthdate: _____________Grade:____ 

 Allergies: _________________________________________________________________ 

 Learning Disabilities: ________________________________________________________ 

 Sacraments:  Baptism ________ 1st Communion ________ Confirmation ______ 

Child’s Name: ___________________________________ Birthdate: _____________Grade:____ 

 Allergies: _________________________________________________________________ 

 Learning Disabilities: ________________________________________________________ 

 Sacraments:  Baptism ________ 1st Communion ________ Confirmation ______ 

Child’s Name: ___________________________________ Birthdate: _____________Grade:____ 

 Allergies: _________________________________________________________________ 

 Learning Disabilities: ________________________________________________________ 

 Sacraments:  Baptism ________ 1st Communion ________ Confirmation ______ 

Child’s Name: ___________________________________ Birthdate: _____________Grade:____ 

 Allergies: _________________________________________________________________ 

 Learning Disabilities: ________________________________________________________ 

 Sacraments:  Baptism ________ 1st Communion ________ Confirmation ______ 


