Good Shepherd Catholic Church
Order of Christian Initiation of Children and Teens
Ages 7-17

For unbaptized children and teens and those baptized in another Christian Tradition who desire to become Catholic

*Please complete a separate form for each child.*

TODAY’S DATE:

Child/Teen
FIRST, MIDDLE, and LAST NAME:

ADDRESS: APT:
CITY: ZIP: PARENT EMAIL:

PARENT CELL#: CELL CARRIER:

DATE OF BIRTH (Month, Day, Year): GRADE:

PLACE OF BIRTH: (City/State/Country):
Please provide a copy of birth certificate by September 30, 2026

FATHER’S NAME:

MOTHER’S NAME (including MAIDEN NAME):

EMERGENCY POINT OF CONTACT:

CELL#: RELATIONSHIP TO CHILD:

CLASS SCHEDULE AND TUITION

e Sundays, beginning September 20, 2026, 12:15pm - 1:30pm

e 560 per child, per year

| authorize the Catholic Diocese of Arlington, its parishes, its schools and/or the
Arlington Catholic Herald to use and publish my child’s photograph, video and/or
audio recording along with their name identifying them for educational, news
stories, and illustration.

Scan QR code to pay

Yes, | give permission

No, | do not give permission

Photo release signature:

8710 Mount Vernon Highway, Alexandria, VA 22309 703-780-4055 gs-cc.org office@gs-cc.org May 2026




	TODAYS DATE: 
	APT: 
	CITY: 
	ZIP: 
	CELL CARRIER: 
	DATE OF BIRTH Month Day Year: 
	GRADE: 
	PLACE OF BIRTH CityStateCountry: 
	FATHERS NAME: 
	MOTHERS NAME including MAIDEN NAME: 
	EMERGENCY POINT OF CONTACT: 
	CELL: 
	RELATIONSHIP TO CHILD: 
	ADDRESS: 
	Full Name: 
	PARENT CELL: 
	PARENT EMAIL: 
	Check Box1: Off
	Check Box2: Off


