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Confraternity of Christian Doctrine (CCD)
                                    Catechist Registration Form

Please complete this form and return it to your Parish Coordinator or the CCD Coordinator at the Archbishop’s Office for Evangelisation (AOE). 
	Title (Please circle)
	Mr   Mrs   Miss   Ms   Sister   Reverend

	Surname
	
	Christian Name
	

	Date of Birth
	
	Preferred Name
	



	Address
	

	Town/Suburb
	
	State/Territory
	
	Postcode:

	PO Box
	

	Town/Suburb
	
	State/Territory
	
	Postcode:

	Phone numbers
	H
	W
	M

	Email
	



	Religion
	
	Parish or Church Group
	



WWCC or WWVP  Number (if you have one)
Number: ________________________
Expiry Date:  _____________________
Volunteer Role:  Please circle the role you will be undertaking.
1. Catechist
2. Helper

If you have previously volunteered as a Catechist, please fill in the following information.

	1.Years of service
	
	Parish or School
	

	Town/City
	
	Country
	






	2.Years of service
	
	Parish or School
	

	Town/City
	
	Country
	



Please list your training as a Catechist, and/or your formal teaching qualifications.  
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
Training is provided for catechists through the AOE including a mandatory Child Protection Session. Please answer the following by ticking the appropriate box.
	Yes I have attended a Child Protection Session
	

	No I have not attended a Child Protection Session.
	






Please provide details of Child Protection Session attended.

Date _____________Organisation_______________________________
This section is to be completed by the Parish Priest or Parish Leader.

_______________________________ (Print Catechist’s name) has been interviewed by the Parish Catechist Coordinator and myself, and has agreed to the Archdiocesan and parish requirements for a Catechist volunteer. 

The Parish Priest/leader’s name _____________________________________________________      

The Parish Priest/leader’s signature ____________________Date______________ 

The new Catechist’s signature ________________________ Date______________

Thank you for your interest, we will aim to contact you as soon as possible.

Please return this form to: 

CCD Coordinator
tony.percy@cg.org.au
GPO Box 3089 
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