
Religious Formation Registration for 2026-2027 
Catechesis of the Good Shepherd (Level I: ages 3-6) 

Must be 3 years old by Sept. 1st 
14330 Eagle Run Dr., Omaha, NE 68164 Phone 402-493-1642, Fax 402-496-9933 

Walking with each other to encounter Jesus 
FAMILY INFORMATION 

 
Last Name Father’s Name Mother’s Name 

Home Address City Zip Code 

Father’s Cell Number Mother’s Cell Number Home Phone Number 

Father’s Work Number Mother’s Work Number Family Primary E-Mail Address 

Family Secondary Email Address Emergency Contact Emergency Contact Phone Number 

 

Please check if you would like to receive text messages regarding CGS (weather cancellations, etc). 
 
REGISTERED IN THE PARISH Y or N - If not registered in the parish, you will be put on a waitlist. 
 
If parents do not live in the same household, children reside with  mother  father  both (joint      
custody)  other 
May we send Religious Formation info to other parent? Provide contact info., please. 
Name of other parent or guardian 

 
Father (Name) Mother (Name) Other (Name) 

Address City Zip Code 

Phone Number Email  

 

 
 
 
 
 
First & Last Name 

 
 
 
 
 

Date of Birth 

Baptized 
Catholic 
Y or N 

Please select one Atrium 
Time 

Thursdays Fridays 

9:00AM- 
10:30AM 8:45AM-10:15AM 

     

     

     

     *If not baptized at SVdP, please provide a copy of baptismal certificate. 

 

 

 

Revised 5/22/2026 PLEASE COMPLETE OTHER SIDE>>>>>>>> 



Please sign the following: 
In case of an emergency, if the Religious Formation Office is unable to contact myself or any of my emergency contacts, the 
Emergency 911 system will be activated; and I will be responsible for any expenses incurred. 
Consent to Contact in an Emergency 
 
______________________________   __________________________ 
Parent/Guardian Signature    Date 

Volunteer Name: 
 

Assist in the atrium- Assistants do not give catechetical presentations but serve important supporting roles: 
helping children with practical life skills, record-keeping, modeling a calm presence. Training is provided. If 
checked, you will receive an email with further details about training. 

FAMILY HEALTH INFORMATION-Confidential 
Child’s Name List Health Concerns or Medications Special Educational Needs 

   

   

** NOTE: If your child needs an Epipen, please bring your Epipen in a Ziploc bag with your child’s name to Atrium every week.  
 

POLICY INFORMATION 

 
VOLUNTEER INFORMATION 

 

TUITION AND PAYMENT AMOUNT DUE 
Number of children enrolled: __________x $120(Atrium Assistant tuition waivered) $  _ 
(Max Family: $360) (Non-Parishioner fee is $150)  

NOTE: During the first few weeks of meeting in the Atrium, we will assess each child for readiness in  
the Atrium. If it is determined that the child is not ready (i.e. not potty-trained or not able to follow  

simple instructions, or not able to work independently), we will ask you to withdraw the child and try  

again later. If your child needs to withdraw for this reason, you may receive a refund of the annual  

tuition costs, upon request.  

A minimum $60 non-refundable deposit is part of the total cost and is required at registration.  

(No child will be refused if unable to pay the full amount of fees, however, special arrangements must  

be made if fee cannot be paid by the 1st day of class. Please contact the Religious Formation Director  

Jennifer McMahan at mcmahanj@svdpomaha.org.) 

Total Amount Received 
Balance due -9/1/2026 

$   
$   

For Religious Formation Office Use 

Date rec’d    Check #  or Cash    Initials    

  _ 
Date Parent/Guardian Signature 

   By registering my child/children, I/we agree to abide by the policies of the St. Vincent de Paul CGS Program as outlined in 
the Atrium Handbook. 
 
In an attempt to share information concerning the outstanding accomplishments of our youth, we will write articles, produce videos, 
and provide pictures for publication in various media, including, but not limited to, the St. Vincent de Paul and diocesan Internet 
websites, and the Catholic Voice. 
To include your child and his/her work in this publicity, we must have your written permission. You have the right to revoke permission at 
any time. 
 
Please check the following and provide your signature and the date: 
   I grant permission to St. Vincent de Paul and the Archdiocese of Omaha to use the pictures and video of my child/children in 
positive media presentations. 

   I DO NOT grant permission to St. Vincent de Paul and the Archdiocese of Omaha to use the pictures and video of my 
child/children in positive media presentations. 
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