
Held at  Aquinas E lementary  School
6:00 pm -  7:30 pm

2025-26 CCD

1026 5th St ,  David City ,  NE 68632

Begins September 3

Public school and Homeschool Students are invited to Grades 1-6
classroom sessions.
Students will attend Mass every Wednesday at 7:00 pm
Cost is $25 / family - you can drop off payment to Parish Office or put in
the collection basket - please make sure it's clearly marked with the
child(ren) name and "CCD."
Re-register your children:
https://stmarycatholicchurch22.flocknote.com/signup/221066
New students: download registration form from
https://www.stmarysdavidcity.org/formation





Encounter Fee - $50.00 PER Family 

This fee is payable via https://pushpay.com/pay/

stmarysdavidcity 

or Check or Cash  

New Student - CCD Registration for 2025-2026 

Please Complete All Fields - print or send to  stmarysdavidcity@gmail.com 
Children's Name (first and middle), Date of Birth, Grade, School 

_______________________________________ 
_______________________________________ 
________________________________________ 
________________________________________ 
Father's Name_____________________________ 

Father Cell: _______________________________ 

Father Email_______________________________________________ 

Mother's Full Name_________________________ 
 (including MAIDEN NAME) 
Mother Cell: ______________________________ 

Mother Email:_____________________________________________ 

Complete Address___________________________________________ 

Additional Contact names & numbers: 
_________________________________________ ________________ 
_________________________________________ ________________ 

Medical Information for teachers to know: 

_________________________________________ ________________

_________________________________________ _______________ 

Returning students can re-register: 
https://stmarycatholicchurch22.flocknote.com/signup/221066

Classes will be Wednesday 6 pm - 7:30 pm; begin September 3, 2025 

NOTE:  We need a copy of the student's baptismal certificate for all 1st and 2nd grade students.  
CCD Fee:  $25.00 / family drop off payment to Parish Office or put in the collection basket - please make sure 

it's clearly marked with the child(ren) name and "CCD." 
Registration Forms Due by: August 27! 

Please see media release form on opposite side



         YES, I GIVE CONSENT to the above Media and Consent Release. 
OR 

         NO, I DO NOT CONSENT to the above Media Consent and Release. 

The following is required. 
Please check EITHER THE YES OR THE NO portion at the bottom of the page. 

PARENT/GUARDIAN MEDIA CONSENT AND RELEASE FOR PARISHES

I, the undersigned Parent/Legal Guardian, hereby give my consent for St. Mary Church (David 
City), 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. I am a parent or legal 
guardian of the below listed Child(ren) and have the authority to execute this Consent and 
Release on behalf of myself and my Child(ren). 
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